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PSYCHIATRIC WORK IN VIENNA* 


BY RICHARD H. HUTCHINGS, M. D., 
SUPERINTENDENT, UTICA STATE HOSPITAL 


The University of Vienna is without doubt the greatest post- 
graduate medical teaching center in the world and it has maintained 
this distinction for many generations. It eminence in this regard 
is to be attributed to several factors, among them the great extent 
and variety of clinical and pathological material available, the emi- 
nence in the medical world of the professors, the thorough utiliza- 
tion of all available material for teaching purposes and the high 
development of the art of teaching among the members of the 
faculty who spare no pains to make their subjects understood by 
every student. Americans can profitably go there to familiarize 
themselves with advances made in medicine, in surgical technique 
and laboratory procedures that originated in their own country. 
Autopsies are performed on every case that dies in the Allgemeines 
Krankenhaus and they are utilized to the fullest extent for 
instruction. 

The patients submit uncomplainingly to examinations by students 
in a way that would be resented in America. Indeed their good 
nature and courtesy are remarkable. I cannot recall a single 
patient, except a few whose minds were so clouded that they did not 
comprehend what was going on, who did not before leaving the 
room pause in the doorway, make a bow or curtsy and say ‘‘ Guten 
Tag.’’ This attitude is due in part perhaps to the high esteem in 
which Herr Professor is held by the laity. To them he is almost a 
demigod and to be personally attended by him is an honor to be 
boastfully recounted for many years. On the other hand the 
patients receive the utmost courtesy from the physicians. At the 
clinics the humblest peasant woman is gnddige Fraw (gracious 
madam). 

To the physician going to Vienna to study, a knowledge of the 
German language is a great asset, as he will then be able to attend 
clinies and lectures not a part of the English courses, and it is, of 
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course, an advantage to be able to converse directly with patients 
when one examines them. However, ignorance of German need not 
keep one away who otherwise would go, for there are no less than 
550 courses regularly scheduled and given from time to time cover- 
ing every department of medicine and ranging all the way from 
psychoanalysis to elementary laboratory procedures; practically 
all of them are available in the English language. Nearly every 
educated person in Vienna understands English to some extent as 
it is a required subject in the public schools. The younger faculty 
members speak very perfect English as do many of the older ones. 
It is easy to arrange for private lessons in any subject even though 
it may not be regularly scheduled, and the fees are moderate. At 
the present time a professor receives for class instruction $6.00 per 
hour and the docents (adjunct professors) $5.00. These fees are 
prorated among the class members. Ifa class numbers ten students 
the expense for each is 50 or 60 cents per hour. In laboratory 
courses a small additional charge is made to cover the cost of 
materials used. 

For American and British physicians there is a unique institu- 
tion, the American Medical Association of Vienna, which has rooms 
at 9 Alserstrasse, opposite the Krankenhaus. It is the hub about 
which revolves all the activities related to post graduate medical 
instruction in English. It is a social club somewhat like any Ameri- 
ean club with an excellent cafe where food and light drinks are 
served. There is a medical library and reading room where books, 
the leading journals and newspapers are on file; a banking depart- 
ment where money can be procured on letters of credit and money 
exchanged, and a room where mail addressed to members is cared 
for. A selected list of pensions is also available. 

The association, however, serves an even more important func- 
tion. It is a medium of communication between the English-speak- 
ing students and the faculty of the university—through it all 
courses are arranged. It collects the fees and pays the teachers 
and harmonizes any differences which may arise between the stu- 
dents and instructors in reference to the scope and character of the 
instruction. From time to time a committee of the association 
meets with a similar committee of the medical faculty to discuss 
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proposed changes in the established schedule of instruction and the 
inauguration of new courses that have been suggested. The rela- 
tionship between the two bodies is most cordial. On July 4th and 
Thanksgiving Day the medical faculty turns out almost to a man 
to do honor to the occasion on these two great American holidays 
when felicitous speeches on both sides strengthen the bonds of 
friendship and good will. 

There are in Vienna at all times about 500 English-speaking post- 
graduate medical students, many of whom have one or more mem- 
bers of their families with them, so that there is a considerable col- 
ony which makes the rooms of the association its headquarters. 

In one of the association rooms is a bulletin board many square 
yards in extent, and it is covered with small squares of cardboard, 
each a notice of a class about to be formed. It would be tedious to 
try to read them all; fortunately they are classified, internal medi- 
cine, eye and ear, neurology, child guidance, psychiatry, ete. It 
gives the name of the instructor, the title of the course, the maxi- 
mum and minimum number of places to be filled. Below are spaces 
in which any member who is interested may write his name indicat- 
ing his wish to join. If one should return after two or three weeks 
he would find the bulletin board still covered with these notices but 
they would be new ones, for as rapidly as a class is completed a clerk 
takes down the notice, arranges the days and hours when the classes 
will be held and puts a new ecard in its place. 

Several people have asked me about the expenses of living in 
Vienna and I have answered that there, as here, one may live simply 
or expensively, according to his inclination and purse. The major- 
ity of post-graduate medical students live in pensions, of which 
there are many excellent ones conveniently located and where one 
can secure a comfortable room with breakfast and dinner for about 
two dollars per day. 

When making a bargain at one of these pensions there are some 
details which should be clearly understood that would not be thought 
of in America. For example, one should have a definite under- 
standing as to how often the bed linen is to be changed; how many 
towels will be furnished weekly, whether baths are included in the 
rate or are extra, and also whether there is an extra charge to be 
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made for service. Two dollars a day should provide all of these 
things in satisfactory amount. Most of the doctors take their 
luncheon at the A. M. A. for there is usually an interval in the classes 
of one or two hours at noon and they take advantage of this oppor- 
tunity for sociability. It may be said in a general way that one may 
live very comfortably in Vienna for twenty dollars a week if his 
tastes are not extravagant. The cost of instruction, of course, 
depends on the hours one is carrying. Five or six hours a day 
would mean another charge of about twenty dollars per week. 

The psychiatric and neurological department is known as the 
Wagner-Jauregg clinic, in honor of Professor Wagner-Jauregg, 
who was the dean of the medical faculty, and who retired a few 
months ago having reached the age limit for active duty, although 
he appears to be still in vigorous health. He was awarded the Nobel 
prize in medicine for his contribution to science in having suggested 
the employment of malaria for the treatment of paresis. As long 
ago as 1887 he had observed that paretics often improved after an 
inter-current illness accompanied by high temperature and recalled 
that paresis is unique in that although an inflammatory disease of 
the meninges, it is not accompanied by fever. In that year he pub- 
lished in a medical journal an article suggesting the employment of 
malaria but his request to make use of it was refused by the medical 
faculty. 

The story as it was related to me is not without interest: The 
faculty of the University refused Wagner-Jauregg’s request 
because a short while prior to 1887 one of the instructors in that 
clinic, in order to prove his theory that paresis was due to the 
presence of syphilis, had inoculated a paretic with material taken 
from a fresh chancre. Those were the days before the Wasser- 
mann test and a heated controversy had been going on for a long 
time as to whether or not syphilis was the cause of this disease. 
The inoculation gave no result for, as we now know, the patient was 
immune. Nevertheless the experiment became known in Vienna 
and it created a furor of indignation and eventually became the 
topic of a heated debate in parliament when the bill for the appro- 
priation of funds for the support of the Krankenhaus was under 
consideration. With that unpleasant episode still fresh in its mind 
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the medical faculty was not in a mood to sanction an experiment 
which seemed to it too much like the other. 

He had to content himself by employing Koch’s tuberculin and 
with other measures for producing an artificial fever with some 
results that were encouraging but he obtained no striking results. 
In the year 1917 he was appointed by the government to a position 
which might be described as sanitary dictator of the area compris- 
ing Vienna, when he felt justified in assuming the responsibility for 
trying the experiment. Returning soldiers from Mesopotamia 
enabled him to secure the malarial organism in virulent from and 
he inoculated nine paretics in that year. Of these, four patients are 
still living and are usefully employed. As everyone knows the 
malarial treatment of paresis is now universally recognized. The 
article which he published in 1887 attracted no attention and no one 
ever gave it a trial. He referred to this rather quaintly in a lecture 
which I heard when he said: ‘‘In 1887, I left a purse of gold by the 
roadside and when I returned for it 30 years later it lay there 
untouched. ”’ 

The Wagner-Jauregg clinic occupies an extensive building of its 
own containing a large amphitheatre and another class room. On 
the ground floor the space is devoted to out-patient department and 
several wards, and on the second floor, wards for neurological and 
psychiatric cases. Professor Potzl has succeeded Wagner-Jauregg, 
and Professor Stransky is a professor of psychiatry. Stransky is 
an out and out Krepelinian and is not in sympathy with Freud and 
the psychoanalytic interpretation of mental symptoms. He con- 
centrates his attention upon the physical disorders accompanying 
mental symptoms, stresses the element of heredity and speaks 
with approval of the writings of Kretschmer but has nothing con- 
structive to offer in lieu of the psychoanalytical approach to under- 
standing of symptoms. His anamneses are notably barren in infor- 
mation regarding the early experiences and life histories of 
patients. His lectures were not altogether popular with the Ameri- 
ean and English students, although his careful study of the physical 
condition of the patient is worthy of imitation. Working in the 
same department were other and younger men, notably Dr. Kau- 
ders and Docent Kogerer, who have quite the opposite viewpoint, 
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who make use of the psychoanalytical approach, and who speak of 
Freud almost with reverence, yet neither of them is strictly ortho- 
dox and their viewpoints differ somewhat among themselves. 
Alfred Adler has a large following between social workers and 
teachers. Then there is Schilder, who is a professor in the univer- 
sity, and Hartmann, who is a lecturer, who are staunch adherents 
and disciples of Freud. Freud himself has the title of professor, 
although he has not engaged in active work for some time. The 
university seems to have adopted a policy of ‘‘hands off’’. Its 
eatholicity is broad enough to tolerate all the conflicting elements 
in psychiatry and permit them to fight out their differences, expect- 
ing that truth eventually will prevail. 

In thinking of the care given to mental patients one must dis- 
tinguish between the medical and nursing care and the physical 
comforts and environment, the first, it goes without saying, is a 
high order, the constant presence of graduate students in the wards 
stimulates the attending staff to tireless attention to all that per- 
tains to the examination and medical treatment of patients. The 
nursing care is not nearly up to our standards. The training 
of nurses is not organized in any way like it is in America 
and in England. The idea seems to be to train nurses more par- 
ticularly for the duties which they are to perform in one position 
and they do not seem to receive the broad education which will 
qualify them for duties in other departments. It should be said in 
justice that they are well trained for what they do and are skillful 
and devoted. In the mental wards the ratio of employees to patients 
is below our own, with the result that patients assist to a greater 
extent than we would consider justifiable in the care of patients. 
Since the war Vienna has been under the control of the Socialist 
party, and, of course, the 8-hour day is in vogue everywhere. 
Austria has felt the pinch of poverty since the war and it may be 
for this reason, or it may be because their standards have never 
been so high, but the ratio of nurses to patients would be considered 
inadequate here. This circumstance is reflected in the great extent 
to which restraint and seclusion are practiced and to the employ- 
ment to a greater extent of patients in the care of each other and to 
less attention being given to the clothing and appearance of 
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patients. In the clinic wards patients who are up and walking about 
have on, as a rule, only pajamas and bathrobes and slippers. They 
seem unable to go out for walks, and anyway there is no suitable 
place nearby for them to go. 

In the disturbed wards the beds are equipped with cages made 
of stout rope netting which completely surround the bedstead, being 
attached to four upright iron bed-posts extending about three feet 
above the mattress and across the top. The patients can sit up in 
bed comfortably enough, but cannot leave it or stand up. To see 
them peering out of these rope cages is not a pleasant sight. 

I had an opportunity to visit Steinhof, a state hospital on the out- 
skirts of Vienna. The modern, two-story, fireproof buildings were 
a pleasant surprise. The institution occupies a site on a steep hill- 
side and is built on the pavilion plan with medium sized buildings 
all practically uniform in size and area. The hillside site makes 
high and light basements on one side. These are utilized for utility 
and storage rooms, and the wards are on the first and second floors. 
Ample space has been devoted to day and recreation rooms, con- 
tinuous baths and other forms of hydrotherapy are generally in use, 
and occupation therapy is employed to some extent. The physicians 
are supplied with ample officers and examination and treatment 
rooms on each ward. The physician who was acting as guide for 
our small party was asked by one, if the assistant physicians had 
regular days off duty each month and how many. He replied ‘‘ No 
indeed, each doctor has 50 patients to take care of and so there is but 
little time for recreation’’. There was no evidence of overcrowding 
anywhere that we could see. 

At Steinhof, too, there were a few rope cages in the disturbed 
wards, but fewer of them than in the clinic. The patients have 
their out-of-door life in yards connected with each pavilion and are 
separated from one another by wire fences which are covered with 
climbing roses, and on that June morning when I was there pre- 
sented a lovely sight. The patients are not much supervised in these 
yards, but are permitted to stroll or run about or sit or roll around 
on the grass. Many of them were bare footed and some quite dis- 
hevelled in appearance. However, the well-known good nature of 
the Viennese seemed to prevail even there for there were more fun 
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and mischief in the behavior of the disturbed than scolding or 
anger. The percentage of dementia precox is about the same there 
as here. Between 30 and 40 per cent of the men admitted are diag- 
nosed alcoholic psychosis and about 10 per cent of the women 
likewise. 

The institution is built on terraces at various levels on the hillside 
which are reached by steep roads with long flights of stone stairs 
at intervals. The summit of the hill, from which a wonderful view 
can be had, is crowned by the chapel which resembles a Greek temple 
and is handsomely ornamented with statuary and carvings. It 
seems to be more of an ornament than anything else as it is quite 
difficult of access and the seating capacity small. In the administra- 
tion building, at the lowest level, there was seen a large assembly 
hall with a stage very much as we have in our hospitals. The seat- 
ing capacity of this hall looked to be about 800. The total popula- 
tion at Steinhof was about 3,000. 

Food is distributed from a central kitchen by means of a tram- 
way in cars drawn by a small engine. This railway passes around 
on the various levels and besides distributing food is also utilized in 
carrying clothing to and from the laundry and distributing sup- 
plies. The food was inspected in the central kitchen and, while it 
was plain in character, was well cooked and plentiful. There is a 
modern central heating and electric plant very much like those to 
which we are accustomed. Great care has been given to landscaping 
the grounds which are most attractive. 

At Lainz, a subsurb of the city in another direction, is a large 
institution which consists of an almshouse and a hospital for nerv- 
ous diseases where Professor Pappenheim conducts a popular clinic 
in neurology. This, too, is a modern institution supported by the 
City of Vienna and consists of 15 or 20 detached buildings, all new 
looking and of fireproof construction. It is commonly referred to 
as the Jubilee Hospital. 

The climate of Vienna is somewhat cooler than that of New York 
both in summer and winter and more uniform. The spring and 
autumn seasons are moderate and the days usually clear and bright; 
even so, clothing warmer than we are accustomed to wear will be 
found comfortable. 
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FIVE YEARS OF GENERAL HOSPITAL AFFILIATION WITH 
THE ROCHESTER STATE HOSPITAL* 


BY JOHN L. VAN DE MARK, M. D., 
SUPERINTENDENT, ROCHESTER STATE HOSPITAL 


Those of you who have attended the Quarterly Conferences regu- 
larly have heard frequent reports regarding our schools of nursing 
and | feel quite confident that by now you all well know that nurse 
education and nurse training are ever changing problems. 

Nurse affiliations were not new at the time the Rochester State 
Hospital began to receive affiliates, only in that this was the first 
New York State hospital to arrange for such affiliations. Nursing 
affiliations had been carried on for years for the purpose of afford- 
ing experience and training in special fields of nursing and had 
long been recognized as an indispensable adjunct to the training of 
nurses, except in some of the largest hospitals. 

I am informed that affiliation with State hospitals in New York 
State was inaugurated through the activities of the director of 
nurses of the Genesee Hospital in Rochester. For some years the 
principal of cur school of nursing had been giving the student 
nurses at the Genesee Hospital a course of 16 hours of theory in the 
nursing of mental diseases. The students seemed to be much inter- 
ested in this branch of nursing, but they felt that they lacked the 
personal contact which is necessary for the proper training of 
nurses. Asa result of this experience the matter of affiliation was 
taken up with Dr. Howard, who was then superintendent here. At 
about the same time, the annual inspection of the hospital training 
school was made by the State inspector and the subject of affiliation 
was discussed with her. The result was that the problem was 
brought to the attention of the standing committee on nurse train- 
ing and a plan was devised by this committee for such affiliation. 
An outline was incorporated in the committee’s report to the 
Quarterly Conference held at Binghamton State Hospital in 
June, 1924. 

It was originally recommended that six months affiliation be 
given, but the Education Department objected to the length of this 


* Presented at Quarterly Conference at Rochester State Hospital, September 17, 1929. 
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period and recommended three months, with the result that three 
months was adopted as the affiliation period. This was to be 
divided into five weeks’ experience on the reception service, three 
weeks in the disturbed service, three weeks in occupational therapy 
and one week convalescent service. This schedule is the one that 
has been followed here during the five years which ended on June 
30, 1929. 

The first affiliates to be assigned to the Rochester State Hospital 
came from the Highland Hospital and they began their work on 
July 1, 1924. Those nurses were chosen because of their close prox- 
imity to the hospital and for the further reason that the Highland 
Hospital had extended to the State hospitals the courtesy of the use 
of its teaching equipment for nutrition and cookery. 

When this new work began, all the hospitals in Rochester became 
interested and the second hospital to affiliate was the Park Avenue. 
Affiliation with this school began on September 1, 1924. 

There were many complications to be overcome in this early 
affiliation because of the short hours which were in vogue at the 
general hospitals, as compared with our longer hours also the small 
pay which was received by the general hospital nurses, as compared 
with that of our student nurses. The question of living quarters 
also had to be considered because we had no available quarters to 
take care of affiliates. It was finally decided that the affiliates could 
continue to live at their home schools and that they should receive 
their pay from their own schools during the course of affiliation. 
Then, to equalize the discrepancies, such as hours, pay, ete., the 
affiliates were to report at 7:30 a. m. and leave the hospital at 5 and 
6 p. m. on alternate nights. They were allowed all meals at the 
hospital when they were here; given a half day off duty each week, 
every other Sunday and a rest period of thirty minutes a day. In 
fact, an attempt was made to give them the same pass time as our 
own nurses have. This arrangement, apparently, has been satis- 
factory, as no complaints have been made either by the pupil nurses 
or by the superintendents of the affiliating schools. 

Although the Genesee Hospital was the first to sense the need of 
such affiliation, it was the last one to actually affiliate with this hos- 
pital, having begun on May 1, 1926. 
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The teaching of the affiliates has been carried on in accordance 
with the recommendations of the committee, as adopted by the 
Conference. The plan, as adopted, read in part as follows: 


The Committee, therefore, reeommends to begin the affilia- 
tion with three months, the pupils to come to the affiliating 
school at the time the lectures on psychiatry begin and that 
they receive all the lectures possible in the three months’ period 
and that the practical work for the three months’ period be as 
follows: Reception service, 5 weeks; disturbed service, 3 
weeks; occupational therapy service, 3 weeks; convalescent 
service, 1 week. 

This arrangement of giving lectures to the affiliating nurses, as 
I have stated, has been followed, but it is not 100 per cent satisfac- 
tory. Recently, an agitation has been started to the effect that the 
hospital repeat its course of 30 hours of lectures and demonstra- 
tions to these affiliating nurses every three months. This request 
has been made for the reason that some of the affiliating schools 
also affiliate with other hospitals outside of Rochester, making it 
impossible for their students to attend our stated lectures when 
given. An attempt is being made at the present time to solve this 
problem. 

he practical work, as previously outlined, provides for experi- 
ence on the reception service where they come into contact with the 
new admissions and where they are given every opportunity to 
observe the care given to the various types of patients. They 
receive experience in hydrotherapy in all its forms; are given bed- 
side instruction in the care and treatment of all types of behavior 
disorders and are given every opportunity to get first hand experi- 
ence with all the clinical work in an active service. The occupational 
therapy detail provides an opportunity for them to observe the 
methods of application of this form of treatment, both in the oecu- 
pational therapy center and the bedside work among all types of 
cases, acute, convalescent and chronic. They also take part in the 
physical culture classes during this period. In the continued treat- 
ment services they have an opportunity to observe this class of 
patients and familiarize themselves with the nursing care and 
attention which they receive. 
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In the period of time under review, we have had from the High- 
land Hospital 64 student nurses; Genesee, 72; Park Avenue, 42, 
making a total of 178 affiliates. The groups have varied from 6 to 
16 and this coming year we shall have a larger number. 

In our observation of these affiliating nurses, we, of course, have 
seen a variety of types of young women. Some were quick tu apply 
themselves, while others were not so easily adjusted. In a few 
instances they have asked to be relieved and have returned to their 
home schools without completing their affiliation, but generally 
they have adjusted themselves to this type of nursing and many of 
them have shown considerable aptitude, even in the short time they 
were here. In talking with these nurses, we find some of them are 
rather uncertain as to what they gain here; others are enthusiastic 
about their experience and the opportunities they have to observe 
this class of patients and to learn about the nursing care of mental 
eases. Some of them volunteered information to the effect that they 
have seen in their training experience, cases which they would have 
better understood had they received this training earlier. Although 
I have not each individual’s statement as to her attitude concerning 
the affiliation here, the consensus of opinion indicates that they are 
well pleased with the affiliate training and feel that they have bene- 
fited quite materially from the practical experience gained in the 
care of mental patients. 

In discussing the situation with the directors of the affliating 
schools, I have found that they are favorably impressed with the 
results. They agree that their nurses have benefited by the train- 
ing experience and state that, while some of the nurses have been 
indifferent about the affiliation, most of them have taken an active 
interest and in no case do they have any difficulty in obtaining vol- 
unteers to replace a group when a period ends. One superintendent 
stated that only one of her nurses had ever made the statement that 
she was glad when the affiliation was completed and that all those 
who have been able to avail themselves of the opportunity to affili- 
ate, were thoroughly pleased and some who could not be spared 
from the hospital for this affiliation course have been disappointed. 
This particular director has requested that we take her nurses in 
larger groups in the future so that all her senior students may have 
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the course. I will quote her statement in regard to her attitude in 
the matter: 


‘*F'rom my own point of view, I feel that the students who 
have affiliated have come back with a better understanding, 
with more tolerance, more poise and a broader outlook, more 
observant and alert and certainly with better judgment, and ] 
fee] that the course is invaluable.”’ 


Another director told me that in choosing nurses for heads of 
departments, she selects those who have had State hospital experi- 
ence because they are more observant and more patient, with the 
result that they meet problems much better and their general effi- 
ciency is on a higher plane. 

In the foregoing report I have stated briefly the practical results 
already obtained and have made no prophesies, but it requires little 
vision to see in this educational work far-reaching benefits in the 
way of advancing the all important mental hygiene movement. 


THE FUTURE OF THE SCHOOLS OF NURSING 
IN THE STATE HOSPITALS 


BY MISS HARRIET BAILEY, 
SECRETARY, NEW YORK STATE BOARD OF NURSE EXAMINERS 


That a high standard of nursing for patients committed to its 
care has been the aim and the desire of this State is evidenced by 
the fact that the training of nurses was incorporated in Chapter 
045 of the Laws of 1895. Since that date instruction of variable 
quality and quantity has been given to groups of attendants. 

For many years I have been especially interested in the nursing 
of patients with mental disease and in the education of nurses in 
this very important, but for too-long-neglected, branch of nursing. 

For nearly three years it was my privilege to be principal of the 
school of nursing in the largest of the State hospitals. There I 
learned the great need of these patients for intelligent care, and 
also some of the problems incident to the conduct of the school and 
the instruction of the students. 

Since 1924 it has been my further privilege, as a representative 
of the State Education Department, to inspect all of the training 
schools in the State hospitals. Therefore, what I shall say is based 
upon knowledge gained first hand over a period of more than 13 
years and is offered not in a critical spirit, but with a very real 
desire to bring before you some of the changes which must be made 
if the schools of nursing in the State hospitals are to keep pace with 
those in general hospitals. 

The advances in all branches of education during the last decade 
have been outstanding. This is true of many of the nursing schools. 
Some of the better schools are literally deluged with applications 
for entrance. More than 10,000 records of preliminary education 
submitted by prospective students of nursing were evaluated last 
year by the credentials division and 5,300 entered our registered 
schools in this State. With two exceptions, the State hospital 
schools do not attract students in the number that even the poorer 
general hospital school does. The wage that is offered is three or 
four times as much as other schools offer but that alone does not 
attract student nurses, obviously, as many schools that give no 
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allowance and some that charge an entrance fee are besieged with 
applicants. What are the reasons for this condition? It is not 
dislike of mental patients because students in general hospital 
schools are demanding opportunity for this experience. 

It is my conviction that for too long a period the belief has been 
held by some that exceptions should be made in the requirements 
for the conduct of nursing schools when applied to the State hos- 
pital schools. I believe that this practice has tended to keep these 
schools from developing as fast as other schools. 

Another unfavorable practice is this: Although the law pre- 
scribes for the training of ‘‘nurses’’, the law also classifies as 
‘‘attendants’’ all who give nursing care, except the graduates, who 
only may be termed nurses. This has deterred many young women 
with better educational and cultural background from entering 
these schools, for it seems to minimize the type of service which 
may be rendered by student nurses. 

The lack of differentiation between students enrolled in the train- 
ing school and the attendants has also been a handicap in developing 
these schools. When I went to Manhattan State Hospital early in 
1916, the nurses’ home had just been opened. Instead of disrupting 
the group of employees as very many predicted, it proved to be the 
greatest incentive for ambitious girls to qualify for entrance to 
the training school, and no greater disappointment or shame came 
to a young woman than to be obliged to leave the nurses’ home 
because she had failed to meet the standards of deportment and 
scholarship that were required. 

Learning alone is not the object of education. There must also 
be a deep sense of responsibility that character and right ideals 
must be developed and inculcated in all our students. To meet the 
principal and instructors in the class room only does not offer suf- 
ficient opportunity for the development of morale. The home 
environment, the organization of the social and recreational lif. 
of the students, does offer opportunity for the development of an 
esprit de corps, which is a stimulus that affects every student’s 
work and conduct on the wards, in the class room and off the cam- 
pus. Only last week a well known educator in speaking of a mental 
hospital in this State, said ‘‘The atmosphere is like a college, and 
everyone reacts to it.’’ 


492 THE FUTURE OF THE SCHOOLS OF NURSING IN STATE HOSPITALS 


It is most gratifying that within the last few years and at the 
present time new residences for nurses have been or are being 
erected in ten hospitals. I plead for the assignment of these to the 
training school to be used for school purposes. Some years ago 
when President Butler of Columbia University laid the cornerstone 
of the first residence hall for under-graduate students of Columbia 
College, he said ‘‘It is difficult to see how the dean and the faculty 
of the college have been able to bring the college to its present state 
of excellence and to keep it there without the facilities which this 
building will afford. 

‘*Until resident under-graduate students can dine together in hall 
and until their other various organizations, social, literary and 
other, can be given accommodation on the campus, and in a building 
devoted to college purposes, the work and the influence of the 
college must be crippled and halted.”’ 

Another handicap in the development of the school has been the 
exceedingly long hours of duty. After one has been continuously 
on duty from 6:30 a. m. to 6:30 p. m., with only brief intervals for 
hurried meals, sometimes without change of environment, it is to 
be wondered at that there is any enthusiasm for study. Long hours 
spent in a limited environment have a deadening effect upon 
initiative and ambition. 

Schools, everywhere today, reckon that at least one study hour 
should be allowed for every lesson. When that hour must come at 
the close of a long day, perhaps a very arduous day on the reception 
service or disturbed ward, when mind and body are fatigued, it is 
not surprising that study is so difficult. Many nights when I made 
rounds I would find students fast asleep with their heads resting 
upon the open text book. When visiting one of the State hospitals 
not long ago we stopped at the country store to do an errand but 
the clerk was not there. She was allowed by the State to work only 
8 hours a day, but the students in training in the hospital were 
actually on duty 11 hours that day. A young woman is really 
courageous to undertake a heavy educational program when she is 
required to spend such long hours on duty. 

lam very glad to state that several of the superintendents have 
been able to make some adjustments so that study hours during the 
day are scheduled several times a week. 
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Because of the incomplete organization of the State hospital 
schools, the preliminary course, as prescribed by the State Educa- 
tion Department is being given in only two. The reasons given are: 
That the students cannot be off the wards so many hours, and that 
the physicians who carry so large a part of the instruction required 
in the first semester are unable to give so much time because of the 
extreme pressure of their own work. 

It has been a requirement of the State Education Department 
for many years that the minimum faculty of a school of nursing 
shall be a principal or director and three or more assistants, one 
of whom shall be qualified as a teacher. In 1925 I urged that a 
qualified instructor be secured for each school of nursing, thereby 
relieving the medical staff of the instruction in anatomy and physi- 
ology, drugs and solutions, elementary bacteriology, ete., in which 
the minimum hours required are nearly one hundred. There are 
so many subjects in which physicians only ean give the instruction 
that they should be relieved from teaching those subjects which 
nurse instructors can teach when they are adequately prepared. 
Every general hospital school in the State is now meeting the 
requirement for a qualified teacher. 

I have mentioned some of the outstanding difficulties which exist 
in the larger number of State hospitals and are handicaps to the 
progress of these schools. To correct these, the following sugges- 
tions are offered: 

1. That a reclassification of employees be made to include stu- 
dent nurses, thereby emphasizing education. 

2. That this group be paid on a different scale, perhaps a frac. 
tion of the attendants wage. 

3. That a schedule of hours of duty be arranged so that time for 
study and cultural development may be available. (8-hour duty is 
suggested. ) 

4, That the student group be housed together, in a building 
devoted to school purposes so that a school atmosphere may prevail. 
). That the nursing school faculty meet the minimum require- 
ments prescribed by the Board of Regents for numbers and quali- 
fications. 

I have not spoken of the attendant group. When one looks at the 
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figures of the students in training and realizes how very, very small 
is this number when compared with the total number of attendants, 
one is compelled to admit that, with exception of one hospital, the 
attendants are carrying the ward service. Yet, the most meagre 
course of formal instruction is given to this group—a course vary- 
ing from 16 to 30 hours only. 

In order that the patients might receive more sympathetic and 
intelligent nursing I recommended in 1925 that a course covering 
nine months, or one academic year, be provided for selected mem- 
bers of this group, and that the assistant principal should be 
directly responsible for this instruction. 

No group of patients in any other hospital is so much in need of 
good nursing as those in the State hospitals. Mental nursing ean- 
not be taught apart from the patient. Therefore, there is needed 
on every ward a teacher or, teaching supervisor who at all times 
can interpret the patients’ needs and symptoms to the students and 
attendants and help them to make the application of their instruc- 
tion. Nursing measures cannot always be prescribed in advance, 
for symptoms and reactions are as variable as the individual make- 
up and the presenting situation. The well informed nurse can 
anticipate and oftentimes prevent or cut short unfavorable symp- 
toms while an uninformed or disinterested attendant may 
precipitate and aggravate symptoms. 

And so I plead for the better education of the whole group of 
nurses and attendants, to the end that the more than 45,000 souls 
committed to the care of this great State may be ministered unto 
more intelligently. 
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THE PROBLEM OF PSYCHOPATHIES 


BY BEN KARPMAN, M. D., 
ST. ELIZABETHS HOSPITAL, WASHINGTON, D. C. 


The redemption of criminals as a social problem must take into 
account the psychological fact that however similar may be the sur- 
face expressions of a particular type of crime, the motivation back 
of it may be greatly varied, as varied in fact as the number of 
people committing it; and, conversely, different types of crime may 
sometimes have a more or less common motivation. In this respect, 
crime as a psychobiological phenomenon, is no different from other 
biological phenomena in which the laws of causality operate, 
namely, that individual phenomena may be produced by multiple 
factors as well as that single factors are often responsible for 
most varied reactions. The medical man viewing crime as a dis- 
ease and the latter in terms of its etiology, recognizes that the 
treatment of crime must be according to the particular etiology 
involved and that punishment and remedial measures must suit the 
motive and back of that, the individual committing the crime. 

In the legal profession, it is perhaps the emphasis on the crime 
proper rather than on the motivation behind it that is responsible 
ina large measure for the singular failure of punishment as a deter- 
rent of crime. Yet a little reflection will show how thoroughly 
unpsychological such viewpoint is. Taking stealing as an instance, 
we know that theft may be committed for a number of reasons. 
The fetichist may steal an article because of its sexual value to 
him; the kleptomaniae act, as we know, is a symbolic deed substitu- 
tive for some other forbidden craving; while the ordinary thief is 
motivated not by the sexual nor yet the symbolic value of the article 
stolen, but purely by its economic value. In the first two individ- 
uals, we are obviously dealing with neuroties emotionally con- 
ditioned on early situations that still strangely affect their present 
mode of behavior. As a further illustration we may take the crime 
of bigamy. One individual may be guilty of bigamy because driven 
by an obscure urge to seek a woman that will approximate his infan- 
tile sexual ideal, he marries one woman, and finding that she does 
not correspond to his ideal, he seeks another and another woman 
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yet—always seeking and never finding, because the ideal itself is 
an impossible one while the approximation invariably ends in a 
disappointment. Another individual, faced by a strong urge—an 
appealing woman—will marry again without any reflection, mainly 
to satisfy a personal desire having its motivation in the needs of 
the present moment. In the first individual, we are obviously deal- 
ing with a neurotic whose mental adjustments are made in an 
incestuous focus; while in the second, we have an individual com- 
monly designated as constitutional psychopath, whose instinctive 
cravings not subordinated to intelligence and judgment, seek imme- 
diate motor release. The neurotic, invariably, commits his crime in 
the midst of an emotional upheaval conditioned by the struggle 
between primitive cravings and demands of culture; while the psy- 
chopathie criminal works calmly and collectedly and is too pre- 
occupied with the material outcome of his act to give any thought 
to the social aspects of the deed. Whereas the neurotic, although 
driven by an irresistible impulse, usually regrets his deed, regret 
or remorse are never observed in the instance of the psychopath. 
Obviously, it is wholly illogical to treat these two types of men alike, 
even for a similar crime, for each represents a problem of his own, 
each to be handled in a different way and particular manner. 

Clinical material tends to support the above view. If now, we 
can not take the crime proper as guide for dealing with the crim- 
inal, we must go back to the individual criminal to understand the 
crime and suit the punishment or therapy to that. That requires an 
individual study of the various types of personalities that in some 
way or another fail to adjust themselves socially, and this leads us 
now to the discussion of the condition commonly spoken of as 
psychopathy. 

I. THe PsycHOPATHTES 


The term psychopathy was originally intended to convey the idea 
of a diseased psyche and thus included without differentiation the 
vast number of people whose behavior, in some way or other, showed 
sufficiently marked deviation from the average or the normal as to 
be considered pathologic. By the aid of more accurate descriptive 
delimitations, it has been possible to eliminate and assign to sepa- 
rate groups, the psychotic, neurotic, and the defective. There still 
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remained, however, as yet a very large group of individuals to 
whom the prefix ‘‘ psychopathic’’ rather than the designation ‘‘psy- 
chopath’’ is applied, the feature common to all being a partial or 
total inability to effect an adequate social adjustment. However, 
by reason of varied motivation and different constitution it is pos- 
sible now, within this group, too, to discern several distinct 
divisions. 

1. The term constitutional or organic inferiority may be applied 
to the group of individuals who show marked deficiencies at the 
organic level whether these deficiencies are due or evidenced by 
dysfunction of the endocrine glands, various conditions of infantil- 
ism, hereditary and congenital aberrations, acquired abnormalities 
as well as deficiencies in the development of some parts of the 
central nervous system. Since these conditions need not necessarily 
be accompanied by disturbances in the psychic field, the term 
constitutional or organic inferiority should be general and not lim- 
ited to psychiatry. When psychic disturbances are associated with 
these conditions, the prefix psychic or psychopathic may be added. 
Thus a young boy with a pituitary condition leading to the develop- 
ment of abnormally large genitalia is a constitutional or organic 
inferior and if in addition he shows some psychic abnormalities, 
he is a psychic constitutional inferior or constitutional psycho- 
pathic inferior. Similarly, mental defectives are to be included 
in the same group. 

The individuals in this group may develop distinct psychotic 
reactions which as a rule are transitory and superficial; however, 
they may also be subject to the more profound psychoses in which 
ease a double diagnosis should properly be offered, namely that 
of the organic condition and that of the psychosis proper. 

2. The other group to which the prefix psychopathic may be 
applied, is the psychopathic personality. It ineludes individuals 
with a presumably normal make-up who, however ill-balanced, man- 
age in some way to adapt themselves socially but who, nevertheless, 
have in them the very making of various psychoses. Although they 
do quite develop distinct psychoses, their life adjustment is none the 
less made in a psychotic focus. Some, not definitely paranoid, are 
quite clearly compensatory or projective; others, not definitely 
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hebephrenic or catatonic, show, nevertheless, a seclusive regressive- 
ness and tendency to schizoid reactions; while others yet, not def- 
initely manic-depressive, show throughout their life as a character- 
istic part of their make-up, swings and variations of mood, dis- 
tinetly cyclothymic in nature, etc. These may all be regarded as 
being essentially larval psychotics who have not developed to full 
differentiation; they may conveniently be termed ‘‘psychoids’’. In 
this group may be found hoboes, cranks, schemers, and all sorts of 
ill-balanced, eccentric individuals. By preference, individuals with 
an undifferentiated neurotic reaction should not be included here 
but merely be spoken of as neurotics. When a psychopathic per- 
sonality develops a psychosis, it is quite distinctly of endogenous 
origin and takes the form in accordance with original personality 
make-up—a paranoid state, schizophrenic reaction, mild depression 
or excitement as the case may be. It is not to these psychoses that 
the term psychosis with psychopathic personality should be applied. 

3. In the third group are to be included individuals whose 
behavior anomalies do not appear to be conditioned primarily either 
by physical defects as in the instance of the first group, or by 
psychotic-like reactions as in the instance of the second group. The 
structure and function of their psychic life presents a picture all 
its own and differs fundamentally from that of the psychotic, neu- 
rotic, and the defective. They are spoken of as constitutional psy- 
chopaths and the outstanding feature of their life is the gross and 
crude expression of their affective reactions which, defective-like, 
move along a primitive, instinctive pathway, while their social 
maladaption has the striking feature that it has little or nothing in 
it of what we recognize as social sentiment. 

The term constitutional as qualifying psychopath, is unscientific 
and is at once objectionable and unjustified from the standpoint of 
clinical material available as well as unfortunate from the stand- 
point of prognosis. However ingrained certain character traits may 
appear, it is presumptuous, in the absence of any valid clinical sup- 
port, to think of them as constitutional in the sense of being inborn; 
while on the other hand, the bad prognostic outlook implied by the 
term, gives one but little hope for whatever psychotherapy that 
may be offered. Psychoanalytic research has already shown us 
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what appear to be well-marked constitutional character traits, are 
often conditioned on infantile situations and that they may be modi- 
fied by psychotherapy ; if so, why not eventually the character traits 
of the so-called constitutional psychopath? It would, therefore, be 
superior on many grounds to use in reference to him the term 
‘‘psychopath’’ without the qualifying prefix ‘‘constitution’’. 

While the inner life of the psychopath is practically unknown to 
us, we have learned a little of his general life reactions and we may 
profitably give here a cursory review of it.* 

As a child, he is physically normal, even ‘‘as hard as nails’? and 
quite in contrast to the delicately balanced, abnormally sensitive 
neurotic child. Unlike the latter, too, he seems to be unable from his 
earliest days to respond or profit by training. He is unteachable— 
not that he couldn’t but that he wouldn’t learn, or rather that he 
will learn only that which he chooses to learn; stubborn and unyield- 
ing, he defies the best of efforts of the entire family and all of the 
teachers; although he may be very tractable and docile if he finds 
it serves his purpose. Even as a child, he is often unstable, given 
to outbursts of temper and apparently utterly unreconcilable to 
any pain, grief, or personal loss. He does not seem, from the earli- 
est, to be able to profit by experience, to project himself into a 
future situation or to weigh the possible consequences of a deed 
for himself and others. Like the Bourbons, he never learns and 
never remembers. In school, he is seldom sincere in his studies; 
with plenty of energy otherwise, he is lazy, mischievous, inecorrigi- 
ble, and often given to truancy and delinquency as well as frequently 
rebelling against discipline; it is particularly difficult for him to 
learn of conduct and social discipline. In his relations to play- 
mates, he is often cunning and cruel; a ready liar, he does not hesi- 
tate to jeopardize a playmate to extricate himself from an unpleas- 
ant situation. Among children, he is likely to choose for compan- 
ions either children who are younger than himself or the more docile 
and submissive type—those he can dominate. At home or in school, 
he is forever more of a burden than a joy, creating more problems 
than he can solve. 


* What is given below is in the main a summary of a symposium on “The Psychopathic Indi- 
vidual,” published by the author some time ago in “Mental Hygiene, Vol. VIII, No. 1, Jan., 1924, 


pp. 174-201.” See also Visher, J. W., “Constitutional Psychopathic Inferiority, Mental Hygiene, Vol. 
VI, 1922, p. 729.” 
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As he grows up, the earliest characteristic that becomes apparent 
is that his behavior anomalies are mostly at the social level—in one 
way or another, he is in constant conflict with the environment in 
which he lives. A striking feature of this is that while his behavior 
is not acceptable to the society, it is entirely acceptable to him—if 
one could only grant the psychopath the ability to reflect on the 
social-personal meaning of his deed—which he has not; he merely 
does not care whether anyone suffers from his acts or not. In this 
he differs from and is just the opposite of the neurotic who too 
has his social difficulties, but who suffers alone and through his 
neurosis protects himself from anti-social eruptions. And he also 
differs from the psychotic whose regression removes him from the 
sphere of any personal or social consideration of behavior. 

With a behavior such as this, so personal and egoistic and with 
no regard or consideration for others, it is not difficult tu see what 
thorough misfits the psychopaths are socially. In their family rela- 
tions, although they are often sure to be the pet and recipient of 
affection, they are never in return a loving brother or a dutiful and 
obedient son that will do his share for the needs and comforts of 
the home; rather does he use his family as he uses friends and 
strangers—insofar as they minister to his wishes—a source and 
means for his own comfort. In all their social relations, they are 
the most unscrupulous and dishonest lot that one has to deal with. 
They are without sentiment or gratitude often repaying with mean- 
ness the kindness extended to them—not, perhaps, that they want 
to be deliberately mean, but merely that the act, serving their per- 
sonal needs, fails to take into consideration the human or humane 
aspect of the situation. However, they are not ineapable of kind 
deeds and expressions of affections if it only serves their purposes. 
With the desire of the moment being their one goal, they can not 
and do not acquire stable habits or fixed principles and as a rule 
lack the persistence necessary to make a success of an undertaking. 
Alert and aggressive, they lack steadiness of purpose and fixity of 
intentions and thus are likely to be drifters in occupations. Quite 
frequently, they live entirely on their wits and from hand to mouth 
and therefore fill the ranks of professional idlers—gamblers, 
loafers, ete. 
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The army and navy service makes a strong appeal to many of 
them, but they soon find themselves unable to stand the discipline 
and either get into conflict over the army regulations or else desert 
on a slight provocation; perhaps to escape a few days in the guard- 
house for violation of minor regulations when desertion itself may 
carry several years of imprisonment. And then after wandering 
a few months, they will return voluntarily and stoically take what 
punishment may be meted out to them; or else, set on being in the 
service anyway, they will re-enlist under a different name, desert 
again and re-enlist once more, etc., ete., under circumstances that 
most easily lead to their detection and arrest. 

Thus in any industrial adaptation, they are seldom able to hold 
a position for any length of time, failing to adapt themselves to any 
situation that requires persistence, intelligence and self-control. 
Unyielding and unreasoning, their personality lacks the flexibility 
and resiliency so necessary to fit into a social situation, expecting 
as it were the reverse—the situation to yield to them. Here as 
elsewhere the myopic considerations of the moment outweigh any 
other consideration and they will often do things, start a quarrel or 
leave a position for most puerile and superficial reasons and quite 
regardless of the possible consequences of the act to them. 

In spite, however, of their poor industrial adjustment, they often 
manage to maintain a better standard of living. Quite invariably, 
they live much above their legitimate means and income. By inspir- 
ing confidence and under one pretext or another they will borrow 
money which from the start they have not the slightest intention 
of returning. They are great spendthrifts, spending their money 
as easily as they get it, giving no thought for tomorrow. They will 
conceal actual situations and make false representations in their 
stead; smooth-tongued and quick-witted, they fabricate and lie 
extravagantly and are very clever at explanations, and in any event 
are never short of answers. They will misrepresent firms, collect- 
ing money for them, and cash bogus checks where it is obvious that 
they can be discovered easily; their audacity in gaining an aim or 
a point is remarkable alike for its shortsightedness as well as impu- 
dence and they will often do the most brazen things in a most 
shameless and defiant manner. Back of it all is the desire for per- 
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sonal gain and the end justifies all means. Guilty of almost any 
crime but murder (sometimes even that), they seldom escape some 
conflict with law and it is from this group that a large proportion 
of our criminal population is recruited, although criminality and 
psychopathy are by no means terms identical or interchangeable. 
In old terminology, they used to be spoken of as moral imbeciles, 
Penitence is wholly unknown to them and when arrested they only 
regret that they were not clever enough to escape. 

In terms of usual intelligence standards, the psychopath appears 
fully on par with the average and without any evidence of either 
deficiency or impairment. Indeed, not infrequently he is quite 
above the average, even brilliant. By reason of his superficial 
quickness and imitative power, he is often credited with a higher 
intelligence than he actually possesses. However, more intimate 
studies reveal a most irregular distribution of abilities with marked 
unevenness and singular gaps being observed in his mental opera- 
tions; brilliant in some points, he appears to be obtuse and almost 
defective in others. He is superficial, shallow, impractical and 
incapable of clear and precise concepts. Poor in planning and 
showing little forethought, he appears very child-like in his judg- 
ments. In the center of his life and conditioning all his behavior is 
a poorly organized, poorly integrated emotional life which, instead 
of being guided by the intellect is, on the contrary, controlled by the 
more primitive, aboriginal instinctive drives. Ruled entirely by 
immediate wants and desires, he is often carried away by gusts 
of emotions—fear, anger, revenge, etc., which for a time seem to 
color his judgment; the lack of judgment and self-control in such 
situations often being so striking as to show most illogica] reason- 
ing that approaches more nearly that of an animal or a small child. 
Not unlike the defective, he lacks reflective reasoning and an ability 
of nice discrimination of values; but, whereas the judgment defect 
of the mental defective is conditioned by the relative lack of intel- 
lect, that of the psychopath appears to be a function of emotions 
improperly controlled by intellect. Whereas the nature judgment 
of a civilized intellect assigns definite values to certain acts and 
objects in the environment and the adjustment is always made with 
reference to reality, both for the present and future, the judgment 
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of the psychopath is immature and faulty, and is concerned quite 
entirely with the present. 

When we come to the consideration of emotional life of psycho- 
paths, we are confronted by a maze of contrarieties and many 
striking features hardly duplicated in other psychic reaction types. 
Their adult emotional life seems essentially infantile, as if it had 
been arrested at an early level—if it has grown at all; and no 
amount of training or experience, kindness or punishment seems 
to be able to change in the slightest this crudely primitive instinet- 
tive reaction into anything like a socialized form of behavior. It 
is this emotional rigidity that is responsible for the application to 
them of the term ‘‘constitutional’’. Ordinarily of good intelligence, 
they are mostly guided by immediate and primitive desires and 
their judgment appears to be wholly under sway of emotions. Alert 
and aggressive when it concerns their immediate needs, they are 
unusually weak in will-power and self-control; clever, ever brilliant 
in their scheming to get most out of a situation, they are poor in 
planning for the future, perhaps because the future is of very little 
moment to them. Sympathetic emotions are strangely lacking in 
them; the loss of a love object—or rather one that has ministered 
to their egoistic needs, affeets them but little and only insofar as 
it affects their personal comfort. Duty and obedience for the sake 
of deferred pleasure, sacrifice and suffering in service for others, 
are therefore quite beyond them. In any conflict between personal 
desires and some distasteful task or duty, the former is given first 
and unequivocal preference; when that cannot be done, they will 
either solve it in a way which for the moment will mean the least 
effort, or else withdraw or retreat from the situation, taking refuge 
in flight or break out in a panic; in any case often doing the very 
opposite of what the common sense of the situation would demand, 
and showing in this most obvious and gross defects in judgment. 

Infant or even animal-like, they are self-centered and self-loving, 
capricious, wilful and stubborn, constantly demanding and exacting 
the most from their environment; and they seem to be wholly 
unable to stand denial or privation, loss or suffering, responding 
to a disagreeable situation in a most exaggerated manner, often 
wholly out of proportion to the needs of the situation or the possible 
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value to them of the gain or loss. And this response, be it dis- 
played by irritability, tantrums, or other explosive antipathic mani- 
festations, takes on the crudest form of expression. They are easy 
to anger and hard to appease. They do not easily pick up from a 
dizzying blow nor can they keep a hurt within themselves, for when 
they are hurt the whole world is sure to know about it. It is at 
such times that the superficiality of their emotional life becomes 
most apparent. Emotionally uncontrolled and guided only by the 
immediate needs of the moment, they are ruled almost wholly by 
the ‘‘feeling’’ aspects of the situation rather than by thought and 
reflection, contrasting strikingly with the reaction of the civilized 
man whose emotional life is properly controlled and guided by the 
intellect. Their world is distinctly one of their own making and 
they cannot adjust themselves to any environment but the one that 
they can dominate and wield to their gratification. 

Their love life, if judged superficially, may be quite normal. The, 
can court and win the love of a woman and truly be a ‘‘woman’s 
man’’, as easily as others, although it is certain that throughout 
this relationship they will exact all they can and give as little as 
possible in return; for here, as in other social problems or rela- 
tions, the personal motive stands supreme. They seem to have a 
strong enough urge and they will sometimes press their attentions 
upon a woman in a most irritating and silly manner. But, while 
they can be fairly successful in the light philandering, they fail in 
the higher sexual social adaptations such as are called forth in 
the functions of the husband and father. 

In the more intimate sex relations they also present a definite 
problem. If ‘‘normal’’ sex were judged merely by the physical 
ability of the individual to execute the sexual act proper, then by 
these standards the sex life of the psychopath may perhaps be 
considered quite normal. He is often all of that—a man’s man 
among men and proudly boasting of his conquests—and he often 
has many to boast of. But we know from analytic researches that 
in many cases it is not the question only of the physical act proper 
but whether or not this or that form of gratification is adequate to 
the individual and specifically suits his needs, and whether or not 
there are not present in the case some paraphilias that sidetrack 
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the individual from the normal sexual goal. When viewed in this 
light, the presumed normalcy of the sex life of psychopaths is often 
found to be but a blind to cover up the many abnormalities present. 
Although they give an apparently normal sexual history and refuse 
to discuss anything of their intimate life, every now and then we 
get a glimpse of one significant fact or another and sufficient evi- 
dence is accumulated to lead one to suspect that not all is as well 
with the sexual life of psychopaths as would at first appear. All too 
frequently we find in them a history of excessive venery that is 
quite pathological in nature, of many paraphilias present, reactions 
of psychosexual infantilism, of precocious sexual development and 
early eroticism upon which much of their later anti-social behavior 
seems to be conditioned. It would be difficult to imagine otherwise 
—that such an exceptional personal-social reaction with a greatly 
exaggerated ego and almost complete lack of anything that would 
suggest socialized emotion, should appear ‘‘deus ex machina’’— 
like and not have its roots in some early psycho-biologie situations. 

It is believed by many that the psychopath is a blood brother of 
the psychotic for he often appears to display in a reduced form, as 
it were, the variety of symptomatology similar to that observed in 
recognized psychoses and thus would seem to differ from the psy- 
chotic only in degree and not in kind. Although according to our 
conception as given above, the difference is much more fundamental 
and not to be explained in terms of degree alone, in actual clinical 
experience it is often a difficult task to make a clear cut diagnosis 
of a psychopath for even when seen in his normal state, he may, 
and often does, pass for a simple or other form of dementia precox, 
a manic or alcoholic as the case may be, and so on through the 
whole gamut of psychiatric nosology. The diagnosis becomes more 
complicated if the psychopath happens, as he often does, to display 
some particular psychotic reaction. Nevertheless, behind the super- 
ficial resemblance, there are some fundamental differences between 
the psychotic reactions as displayed by the psychopath and those 
observed in the psychotic; and the difference refers both to the mat- 
ter of origin of the reaction, as well as its direction and manner of 
display and recovery. Like most psychopathic individuals, the 
psychopath makes his own life difficult through his own maladapta- 
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tion. Unable to thrive in any environment but the one that will 
feed his personal interests, the psychopath does not bear well under 
stress or privation; characteristically unteachable and unmanage- 
able, he stands restriction but ill and brooks no opposition to his 
pleasure loving, ever-hungry and all-consuming ego. But whereas 
a psychopathic personality (in the sense defined above—‘‘psy- 
ehoid’’) on being confronted with difficult or intolerable situations 
usually takes escape in a regression, the psychopath reacts differ- 
ently and in an acute albeit more superficial form. Confronted by 
any serious reverses or when put under a marked stress such as for 
instance is afforded by confinement, he frequently displays in an 
acute form a multitude of reactive manifestations such as hysterical 
or cyclothymic behavior, paranoid projections, schizoid mechan- 
isms, confusional, and other states characterized on the one hand, 
by their essential superficiality and transiency, and on the other 
hand, by the lack of regressive features and other cardinal traits 
of the selected reaction type. The transiency and shallowness of 
their reaction becomes more apparent when it is noted that it dis- 
appears the more rapidly as a particular advantage is gained 
thereby. Whereas the psychotic manifestation of the psychopath is 
conditioned by a particular situation in the environment, and likely 
to disappear with the removal of the situation, that of the psychotic 
is much more endogenous and deeply rooted. Nor, as a rule, is this 
explosive psychotic reaction of the psychopath followed by sear- 
ring, as in the case of the psychotic individual, but on the contrary 
leaves the personality of the psychopath essentially unchanged as 
before. We are obviously dealing here with two different types of 
personality which in spite of occasional points of contact, are 
basically different in their origin, direction and manifestation. 

In all this then, we have an individual with an assviumetrieal 
mental and psychic organization whose self-centered life prevents 
him from feeling himself into other persons or into the social group 
in which he lives and functions. Ethical standards, moral prohibi- 
tions and all the barriers that society has erected for its protection, 
are virtually nothing to him. While he may know the meaning of 
these proscriptions intellectually, he never assimilates them emo- 
tionally. But, it may be asked, whereof the psychopath? 
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What of the mental mechanisms behind his reactions the 
sources of his personality? Alas and alack! Of this—his 
inner life—we know practically nothing. His extreme ego- 
centricity and seif-love would seem to put him in the group 
of narcissistic reactions which is really tautological yet it is 
hardly possible to describe his mechanisms in terms more precise. 
Unwilling to yield even the ordinary anamnestic data, he would not 
submit to anything like a thoroughgoing psychoanalytic procedure. 
Thoroughly selfish and self-centered, it is quite beyond him to 
establish anything like an adequate transfer between himself and 
the analyst. Even when he does apparently submit to the proced- 
ure, it is never in earnestness or with a sincere desire for a change 
but mainly to gain the favor of the particular physician; yet we 
know how impossible it is to win over an egoist even by granting 
him all his demands. While at times he is likely to confess a great 
deal, such confession is dissolved in a vehicle of so much untruth- 
fulness that the task of sifting the truth from fiction is nigh an 
impossible one. Nor is such a confession likely to be accompanied 
or followed by anything like a transformation of personality con- 
sequent upon a thoroughgoing analysis; for, strikingly, even when 
an intellectual understanding of his mechanisms is gained, it is 
impossible to have him absorb it emotionally. Thus months of 
analysis leave him emotionally and otherwise just exactly where 
he started. Thoroughly satisfied as he is with himself, he finds no 
need for any compensatory modes of reaction; neither does he 
seem to possess the ability or desire to sublimate his striving. He 
is what he is and will always remain so apparently wholly incapable 
of any readjutment by any methods yet used. 

The type described above is thus believed to be quite distinct and 
different from other reaction types such as psychotic, neurotic, or 
defective. While the description given is of the more classical and 
typical form, we find that clinical experience never runs quite true 
to form, and variations, gradations, as well as incomplete reaction 
types are observed, which may best be spoken of as psychopathic 
states. Becaue of this, the majority of psychopathic individuals of 
this type pass for normal and it is only in the more extreme forms 
that their abnormality is recognized. The case presented below 


508 THE PROBLEM OF PSYCHOPATHIES 


describes one such an individual and it will be seen what a perfect 
compendium of almost all psychopathic reactions this individual is, 


II. Case Stupy 
1. Anamnesis from Various Sources 


Our patient comes from an American stock of several generations. Nothing is known 
of his ancestry and barely more than that of his parents. Even of his early personal 
life but little of significant information is available. An effort to obtain an anamnesis 
from patient’s relatives has met with but little success. Nothing definite was obtained 
from his mother, her only statement being that John had always been a great worry. 
Since her husband’s death in 1915, she has spent most of the money left her, in getting her 
son out of difficulties and in the opinion of her daughter, mother has virtually become a 
nervous wreck; so that of late she has not told her of John’s further difficulties. The 
aunt said that John had been acting queerly for about five years (since 1916) and had 
forged checks on several occasions. He had at one time been arrested in Allentown, Pa., 
for wounding a man with a pistol. Every time he was arrested, he was held only for a 
short time, as his mother would pay for a good lawyer, or the sister would assist him 
or intercede with the judge. The aunt expressed herself as suspecting lack of mental 
balance. 

The wife of the patient was not willing to talk very much about the matter, but she 
admitted that John had forged checks a great many times. She would no sooner get 
him out than he would immediately plunge again. She thought that much of his trouble 
was due to drinking. She has since refused to have anything to do with him, or to give 
further information. She now has the custody of the child. 

The patient’s sister—herself, perhaps, not more reliable than her brother,—said, in 
regard to patient’s early history, that, as he was much older than she was and was away 
from home a great deal, she saw but little of him. She said she had felt, for some time, 
that he was sufficiently unbalanced to require confinement in an institution. As a 
youngster, he was very lovable, and she had been devoted to him. He left school at 17 
years of age and worked in one place, as a clerk, for two years. He then took up a 
night course in engineering, and, after this, obtained a position as night superintendent 
of the plant. He was married while still in college, the marriage being a necessity; a 
baby boy was born seven months later. The sister is friendly with his wife and has 
taken part in the trouble between them. Sister believed that, following the difficulties 
with his wife, patient began to drink heavily, and started to forge checks. Previously, 
he has always held rather good positions and had had a good education. Sister, further, 
corroborated the aunt’s story, that she (the sister) had frequently gotten John out of 
trouble, when he had been arrested. She sometimes paid money to cover the amount 
forged, or overdrawn in his account in a bank where he had been a depositor. The 
sister mentioned, one check for $50, which he had forged on her account; she had made 
this check good, and he was released after the arrest. 

The sister stated that she never could bear to think of her brother being caged 
in a prison. Because of the constant protection her brother was getting from her and 
his mother, he never had to pay a very heavy penalty. He always seemed to think it 
rather much of a joke when arrested and thought it especially funny when he was con- 
fined in the insane department of the Philadelphia Hospital. She does not see how he 
could possibly be sane and do things which he has done, and treat them so lightly. When 
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he was put in jail, in a letter to her, he spoke jestingly of his arrest, and even told her 
he was playing ‘‘indoor golf’’. 

While living in his sister’s house, he had taken as much as a quart of whiskey a day; 
this was after his discharge from the Army. He then seemed nervous and insisted that 
he was a German spy. He was was irritable and, sometimes, surly—even threatened his 
sister’s life, but never attacked her. As her husband was away at the time, she was con- 
siderably frightened. Physically, he seemed in good condition. At times he was quite 
depressed, and when politics were discussed would become quite elated. 

Information, gathered from various other sources, shows that the patient was born in 
Philadelphia, January 12, 1893; had typhoid fever at the age of 10; no convulsions; 
went to kindergarten about a year; entered grammar school at the age of 16; graduated 
from high school at the age of 19, then took a course in engineering at Lafayette College 
night school. Was sociable, had many friends and took a great deal of interest in 
practically everything. His occupational record shows that he worked for three different 
concerns: First place for two years, second place two and one-half years, and the third 
place six months. After a short married life, (three and one-half years—according to 
his statement) he became separated and (in 1919) divorced from his wife, because of 
religious differences. She was a Catholic and he was a Protestant; they could not agree 
on the baptism of the child; otherwise, the relations, so far as known, were pleasant. 
After that, he was often intoxicated, drinking a pint to a quart of whiskey a day; lost 
all moral sense; forged checks, and was in jail several times. There is indefinite infor- 
mation of the patient having been adjudged insane on several occasions and confined to 
a mental hospital before the war; patient denied this. 

The military records show that he enlisted April 11, 1917; went to England, October, 
1917, remaining there until March, 1918; then went back to France, returning to United 
States, November, 1918. In November, 1918, at Fort Jay, patient had an attack of 
nervous disorder which lasted about four months, and which was diagnosed as Korsa- 
kow’s psychosis. This came on after a spell of heavy drinking, and was characterized 
by multiple neuritis, depression, confabulation, memory impairment and confusion. He 
recovered from this, as far as subjective symptoms went. He was discharged from the 
army, as 8. C. D., February 14, 1919. Army records show that he was charged with 
larceny, forgery, impersonating an officer, obtaining money under false pretenses, and 
desertion. After the discharge from the army, the patient did not do work of any kind; 
he went on drinking, and forging checks, and was constantly in trouble—went to Ohio 
and, on May 13, 1919, he married a Miss Q., although, as yet, not divorced from his first 
wife. This marriage was denied by patient, but it was verified, through records, by the 
home service section of the American Red Cross, as having taken place in Columbus, 
Ohio. He was supposed to have left her a week later. On May 27, 1919, he filed a claim 
in their office for arrears of pay; he was then working for the Delco Co., and his reference 
was good. The next they heard of him (in January, 1920), he had been arrested for 
forgery, in Dayton, Ohio, and confined in the county jail. He claimed to have had some 
scheme whereby he would have defrauded a Chicago man of $20,000, had not the police 
caught him. He was adjudged insane and sentenced to the Lima State Hospital for Crim- 
inal Insane. During his confinement in jail, the jailer reported that the man violated rules, 
so that no favors could be granted him. While there, he was diagnosed as a case of 
dementia precox, simple type. At this time Mr. A. F., secretary of the demobilization 
section of the Y. M. C. A., became interested in him, and was appointed his legal 
guardian; he was the only one who took any interest in the patient while he was in 
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prison; he felt that it was worth while to take some trouble with the patient, as he gave 
promise of mending his ways with improvement in his mental state. 

The patient felt that his forging was due to the fact that one of his great weaknesses 
was to spend money freely. The patient himself denied ever having forged a check in 
Dayton. He seemed to feel that the appointment of Dr. A. F. as his guardian was not 
legal, since he has been a resident of Dayton less than a year; he also stated that it was 
his sister who had Mr. A. F. appointed guardian, and that he (the patient) would prefer 
some one else. He said, however, that he had no reason for mistrusting his guardian. 
The patient not being a resident of Ohio, and being also an ex-service man, an effort 
was now made to transfer him to a Veterans’ Bureau hospital in Pennsylvania, his legal 
residence. Mr. A. F. transferred him from Dayton to Veterans’ Bureau Hospital, No. 49, 
which would make it appear that the man spent some ten months in jail. However, 
according to the patient, he spent several months in the Veterans’ Bureau Hospital, at 
Parkview, Pittsburgh, and it was from there that he was transferred to Veterans’ 
Bureau Hospital, No. 49. 


2. First Hospitalization 


He arrived at No. 49 on December 11, 1920, at which time he was fairly sociable, 
cooperated well, but showed a general lowering of emotional tone, as well as a narrowing 
of interests. He made glaringly false statements, denying that he had forged checks, or 
that he had ever been in jail. Mentally, he did not show evidence of psychosis. In the 
opinion of most of the physicians, he never had any hallucinations or delusions; the 
various statements did not appear to be delusions; nor did he show any fear trends. He 
continued to do well in the hospital, was quiet and tidy, and a willing worker. He was 
discharged March 31, 1921, as unimproved, the diagnosis being constitutional psycho- 
pathic state, criminalism, although some members of the staff thought it was a case of 
dementia precox, simple type. Before going, the patient succeeded in borrowing $15 
from one of the hospital stenographers. 

The patient’s record for a few weeks following this is not quite clear. On April 27, 
1921, he reported to the U. 8S. Marine Hospital, being referred by the American Legion. 
He stated that he had been a patient at Veterans’ Bureau Hospital, No. 49, but left there 
of his own accord for no reason other than he had been there for a year, and had to go 
out. There being no vacant beds at the Marine Hospital, he was admitted to the Alle- 
ghany General Hospital. He was without funds and Red Cross workers gave him car 
fare. A few days later, he was interviewed by a worker and she stated that he seemed 
very nervous and was now quite anxious to return to Veterans’ Bureau Hospital, No. 49, 
since his relatives were living in Philadelphia. He remained at the Alleghany Hospital 
until June 11, 1921, when he was transferred, as a medical case, to St. Fraucis Hospital. 
While there he succeeded in getting $27 from the medical social worker there, by per- 
suading her to cash a worthless check. Worker interviewed the physician at the Alle- 
ghany Hospital after the patient had been discharged from there, and was informed 
that he used liquor to a great extent. 

On June 16, 1921, he was sent to Veterans’ Bureau Hospital, No. 42, Perryville, Md. 
While there, he deposited a check for $376.84, drawn on the Third National Bank, Cin- 
cinnati, Ohio. At the National Bank of Perryville, he cashed a check against this 
account amounting to $140 on June 25. The larger check was protested by the Cincin- 
nati bank, and the Perryville Bank placed the matter in the hands of a detective agency, 
who took out a warrant for his arrest on June 23, 1921. 
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He eloped from the Perryville Hospital, returning to Pittsburgh, and registered in a 
hotel on June 25. While there, it appears, he became acquainted with the telephone 
operator of the hotel—a certain Miss B., wh had been a nurse; she told the Red Cross 
that she had fallen in love with him, and, in spite of the fact that she was told he was 
a married man, it made no difference. She stated that she had to pay to a medical social 
worker, at St. Francis’ Hospital, $27, of which the patient had defrauded her by 
giving her a bad check. It appears, also, that two days after arriving at Pittsburgh, he 
tried to commit suicide by taking bichloride of mereury. He was picked up on the 
street and taken to Merey Hospital. His condition was doubtful for several days. Sister 
in charge of Mercy Hospital stated she heard that the patient had a wife and child in 
France, and that his wife would arrive in the States shortly. She also said that he had 
gotten one of the nurses from the Alleghany Hospital into trouble; this report was not 
verified. On July 11, 1921, the report from Merey Hospital stated the patient had suf- 
ficiently recovered from the bichloride poisoning to be removed, but that he was not 
strong enough to be taken to jail. Accordingly, on the same date, he was transferred 
to the psychopathic department of St. Francis Hospital. On July 15, he was taken from 
St. Francis Hospital and was to go to Norristown, but escaped at West Philadelphia. Five 
days later—July 20, 1921—he was picked up and taken to the Pennsylvania Hospital for 
Nervous and Mental Diseases. There they gave him a fairly thorough physical examina- 
tion. The heart was enlarged to the left; there was a presystolic murmur at the apex, 
and the heart was easily disturbed in rhythm; the right shoulder drooped; the right 
clavicle appeared prominent, and the expansion on the right chest was lessened. There 
was increased vocal fremitus, impaired resonance and very harsh breath sounds at the 
right apex. The epigastric region of the abdomen and also the lumbar region were 
slightly tender, the latter being explained by the patient as being due to a dislocation of 
the spine; there is, in fact, a slight lateral curvature of the spine. There is an enlarged 
lymph node at each side of the inguinal region. Laboratory findings were negative. 
Neurologically, he showed slight swaying in Rhomberg position, f-f and f-n tests were 
performed clumsily, and the outstretched fingers and protruded tongue showed tremor. 
The patellar reflex was slightly greater on the right, but the pupillary responses to light 
and accommodation were normal. Subjectively, the patient complained of nervousness, 
cardiac pains and dysphoea on slight exertion, numbness in the right leg particularly, but 
lately also noticed in the left Jeg. 

He was removed from the hospital before a mental examination could be made. While 
there he conducted himself in a quiet and gentlemanly manner; was cooperative, express- 
ing a desire to get well, gave no trouble and showed no particular mental symptoms. He 
described occasions when his ‘‘mind was blank’’ and when ‘‘I have spells when I go off 
and do queer things.’’ He complained of a burning in his stomach and demanded cigar- 
ettes in excessive quantities. 

On July 26, 1921, the patient was readmitted to Veterans’ Bureau Hospital, No. 49, 
and there he continued to show practically the same symptoms as before. He talked in 
a convincing manner and always seemed to get along with other patients, nurses and 
attendants. At this time as before, the diagnosis was constitutional psychopathic state 
with criminality. On September 10, 1921, the patient was taken from the hospital by a 
detective who had a warrant for his arrest for obtaining money under false pretenses. 
It appears that he was in prison from that date until March 24, 1922, when he was again 
sent to Veterans’ Bureau Hospital, No. 49. On mental examination there, he appeared 
oriented in all spheres, consciousness was clear, and there were no difficulties or peculiar- 
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ities of speech. Memory for remote and recent events was fair, and no delusions, hallu- 
cinations, or unusual beliefs, obtained. There was no blocking or flight of ideas but 
the thought processes were narrow and train of thought showed slight retardation; the 
emotional tone also showed some deterioration. He denied all blame and when reminded 
of his court records, he says that he never forged any checks and never did any wrony 
in any way, that all his trouble is due to frame-ups on the part of the family, particularly 
his sister and the police. 

The physical examination was negative except for tender areas in both lower quadrants 
and a widely dilated external ring. Blood pressure 120-80. Blood and urine examination 
negative. The neurological examination was negative except for fine tremors of the 
tongue and slight swaying in the Rhomberg position. Reflexes were exaggerated in gen- 
eral, but equal on both sides. Pupillary reactions were all normal. Subjectively, he 
complained of nervousness and stomach trouble. 

It was the opinion of the hospital physicians that the patient was of a distinct crim- 
inal type who would exert a bad influence upon those he comes in contact with. Nor was 
he considered a fit patient for a veterans’ hospital, or amenable to vocational training. 
He was discharged April 26, 1922, for transfer to Norristown State Hospital, condition 
unimproved. 

He remained at Norristown State Hospital until July 19, 1922, when he eloped, having 
bribed one of the attendants to help him escape. A few days later he came to Wash- 
ington, probably about July 24, 1922. The following day he attempted suicide. (?) 

On the day of his presumed attempt to commit suicide, July 25, 1922, he telephoned to 
a friend of his, a Miss H., at Norristown, Pa., and to his sister in Philadelphia and talked 
irrationally to them. He seemed to feel that Miss H. was ‘‘double-crossing’’ him. In 
fact he felt that way about most every one; claiming that every one was against him, 
and when speaking of the girls, always thought they were doing things against him 
because he wouldn’t make love to them. According to him, girls always made the 
advances to him and he had to ‘‘kid them along’’. Either the day he attempted suicide 
or the previous one, he wrote a check on a Philadelphia bank which was returned marked 
**No funds’’. 

The report from Casualty Hospital stated that the patient was admitted there on 
July 25, 1922, giving a history of acute bichloride of mercury poisoning. The patient 
was brought to the hospital from a nearby hotel, and emergency treatment administered 
at once. He remained in the hospital for observation and after-treatment, until August 
2, 1922, when he was transferred to St. Elizabeths Hospital. There is an unverified 
report that, while at Casualty, he was, apparently, not treated for the bichloride, nor 
did he show any symptoms. In fact, there seems to be some doubt as to whether he really 
did take the poison; it seems more probable that, being out of funds, he telephoned to 
his sister and she, probably, told him to come back; he thought he would scare her by 
threatening suicide, probably pretended to have fainted, and was rushed to the hospital. 


3. At St. Elizabeths Hospital—First Admission 


On admission to St. Elizabeths Hospital, August 3, 1922, the patient was quiet and 
cooperative, oriented in all fields and in good touch with his environment. Inclined to 
be reserved, rather spare in his talk and would not commit himself. He denied hallucina- 
tions or delusions and expressed willingness to stay here, saying that the stay will do him 
good. Says that doctors, everywhere, tell him that his trouble is due to the fall he had 
which injured his spine; has been nervous since and has no confidence in anything. 
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On the ward, the patient was dressed and exceptionally neat in personal appearance, 
was pleasant and agreeable to every one; seemed nervous, pacing the floor, and asking, 
frequently, to be taken out for asmoke. Asked numerous questions regarding the various 
patients in the hospital, seemed somewhat languid in actions, was not particularly indus- 
trious—keeping up but little with ward work, rather inclined to be selfish. Spent most 
of his time writing letters, and reading or conversing quietly with other patients. Emo- 
tionally, he showed a mild undercurrent of depression, and made the remark, once, 
that if he had to be always sick, he preferred to die. However, he never made any threat 
or attempt at suicide. He was very courteous to everyone, but in the suave, smooth, man- 
ner which he presented to those around him, there seemed to be something that smacked 
of diplomacy and possible cunning—and a very close surveillance was kept on him at all 
times. 

Mental examination showed the patient to be clearly oriented in all fields and in good 
touch with his environment. Intelligence was unimpaired, memory well preserved and 
general knowledge was good. Physical examination was negative. Emotionally, he 
expressed himself as neither happy nor sad, only ‘‘nervous in body and backache; also 
stomach and kidneys’’. Didn’t think that this was the right place as his condition, 
he thought, was nervous and not mental. 

Soon after admission the patient gave a rather detailed account of himself, which 
varied considerably from that obtained through other sources, both as regards the actuai 
facts as well as the dates of their occurrences; it also varied from the accounts given by 
himself on previous occasions. 


4. Patient’s Story 


His grandparents died of old age. Father was a clothing merchant, and died, in 1917, 
at the age of 65, of Bright’s disease; he never abused the patient, quite the reverse— 
gave him his own way freely, never even spanked him. Mother died at 64, of heart dis- 
ease. One sister is living and well; none dead. He denied any history of alcoholism, or 
insanity in the family. 

He was born in Philadelphia, the eldest in a family of two; birth was normal. He 
was healthy as a child, and he denies the usual diseases of childhood, or convulsions. 
Engaged in the usual pastimes, not seclusive, playing a yood deal with other boys. 
Began school at five and continued until the age of 22—graduating, Lafayette College, 
in 1912. Claims to have been a good student, of regular attendance, no difficulties with 
schoolmates. Following graduation, he held two positions, in both of which he got along 
splendidly in every respect. For three years (October, 1912—October, 1915) he was 
superintendent of proauction with the Taylor Engineering & Mfg. Co., at a salary of 
$5,500 and bonus. He then accepted a position as efficiency engineer and first assistant 
to the president of the Mack Truck and Motor Co., at a salary of $6,000 per year. There 
he remained until April, 1917, and left to join the army. 

He said he has a host of friends—never had any difficulty in making them. Socially 
inclined, playing many games—tennis, foctball, baseball, basketball and golf; reading a 
good deal—‘‘ depending on the mood’’, going to theaters and movies. Enjoyed, occa- 
sionally, the company of girls. Smokes twenty cigarettes a day, drinks moderately but 
never intoxicated, denied the use of any narcotic drugs. Had his first heterosexual expe- 
rience at 17 years of age, and thereafter indulging in heterosexual activities only occa- 
sionally. Denied auto-erotic practices or perversions; venereal diseases denied. 

He enlisted in the army on April 6, 1917, and was discharged March, 1919. Was never 
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court martialed; was overseas from October, 1917, to October, 1918; unable to state 
what battles or engagements he took part in; denies being gassed, wounded, or having 
suffered from shell shock. He ascribes his present illness to two falls from an 
aeroplane. The first fall occurred in June, 1917—it just bruised him, and he was 
hospitalized in the field hospital, 3rd Aero Sqd. training field, for bruises and injuries 
to the back. Was in the hospital two hours (three days, according to a previous state- 
ment), but after the second fall he was in Hospitals Nos. 55 and 9, A. E. F., for seven 
months. While in France he drank freely—was drunk several days a week. Discharged, 
as sergeant, first class, with S. C. D., for nerves and injured back. Following his dis- 
charge from the army, he did not work but has been in about eight different hospitals in 
Pittsburgh and Philadelphia, being treated for his nerves and his backache, due to the 
dislocation of the third, fourth and fifth lumbar vertebrae. He felt tired and was unable 
to hold his urine for several months. In July, 1918, he noticed stiffness in the right 
leg; there was numbness, but no pain; was transient—maybe only a few minutes. Was 
hospitalized September, 1918, and soon thereafter returned to United States with the 
diagnosis of ‘‘ Korsakow’s.’’ A little later, December, 1918, the right arm became sini- 
ilarly involved, up to the elbow. Some improvement followed, more in the arm than in 
the leg. 

Following his discharge from the army, February 13, 1919, he was sent to the 
Philadelphia General Hospital. After a month in the hospital and several weeks at 
home, he went to Dayton, Ohio, where he got a job with the National Cash Register Com- 
pany. The work was laboring work which the patient preferred, because he was stiff 
from hospitalization and needed limbering up. Worked at this about ten weeks—June 
to August, 1919, and stopped because of restlessness and sleeplessness. A week later began 
to drink, averaging about a pint of rye whiskey a day, and continued this until Septem- 
ber. Then he made arrangements to meet another man and two women at Buffalo, and 
gave this man a check for about $500, which the patient made out to himself and 
endorsed, knowing he had no funds in his bank. At Buffalo, he says, he took a liking 
to this man’s girl and was at a hotel with her when this man found it out and had the 
patient arrested. Patient thought the arrest was for Mann Act (of which he believed he 
could clear himself) and did not know of the forgery charge until he was sent back to 
Ohio. He was in jail from September to December, 1919, and says he became much run 
down there. Then he was sent to Park View, a Veterans’ Bureau Hospital at Pittsburgh 
and stayed there till it was closed in June, 1920, when he was transferred to Veterans’ 
Bureau Hospital, No. 49, at Philadelphia, remained until February, 1921. He then 
eloped to Pittsburgh to see an orthopedic surgeon about the pain in the back, and 
from March to June, 1921, was at the Alleghany Hospital. Was kept in bed on a board 
and was told several vertebrae were out of place and ‘‘ pressing on the sciatic nerve’’. 
Legs and back got better but ‘‘ nerves were all shot to hell’’—tremors, restlessness, insom- 
nia. In June, 1921, he was transferred to ‘‘Kirkbride’s’’ and after five days, at his 
request, was transferred again to No. 49, where he remained till December, 1921—‘‘ then 
they took me right out of bed to jail’’—-the same old check charges. Was in jail till 
March, 1922, when, on petition of his family, he was sent to Norristown State Hospital. 
He remained there until July, 1922, when he eloped. Says living conditions were too bad 
there—food impossible; ‘‘was in touch with a bunch of perverts; masturbation and 
homosexual practices indulged in by other patients. I was in worse shape there than 
anywhere—sore at everybody.’’ Came to Washington in July, 1922, to work with a 
construction company. After six days (no work meanwhile), he was sent to Casualty 
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Hospital, supposed to have taken bichloride of mercury. Recalls telephoning to his 
sister in Philadelphia, after buying the poison, but does not recall taking it. Remembers 
now that he forgot to say he took ten (10) grains of bichloride three days after leaving 
Alleghany General Hospital; was disgusted—no work, and in and out of hospital. Was 
very sick for ten days in a Pittsburgh hospital, and then was sent to ‘‘ Kirkbride’s’’ 
Hospital. 

He came to Washington on July 20, 1922, in order to find work and to be away from 
Philadelphia. Five days later, he was sent to Casualty Hospital because of poisoning by 
bichloride tablets, which were given to him, in some way, by someone in a lunch room. 
As the patient was unraveling his explanations, it appeared that he had a fairly fixed 
delusional trend which centered around a certain Dr. D., one of the physicians on the 
staff at Veterans’ Bureau Hospital, No. 49. This is what the patient says about him: 

‘«Two and one-half years ago, at Dayton, Ohio, this Dr. D., through the influence of 
his friends, tried to have me isolated for life. He was responsible for my arrest in 
Dayton, Ohio—a deliberate frame-up—charged with passing a check, without sufficient 
funds in the bank; was in jail five weeks, and was found not guilty. He had me 
brought to Parkview Hospital, at Pittsburgh, and then to hospital in Philadelphia. While 
there, he brought charges against me and in every way possible tried to crucify me, and 
told me he would never let me rest; that was also meant for my friends, L. and McG., if 
they supported me. I left the hospital only because he refused to treat me and made life 
unbearable in every way. I went to Alleghany General Hospital, and while there Dr. D. 
had me given poison and had me returned to No. 49, where he could handle me, as he 
said, without fear of outside help. Then, he tried to put me away by lack of treatment 
and, wanting my friends and family to desert me there, he framed me so as he intended. 
I left Norristown and came to Washingtn to work. D. had followed me, and a man 
named Dowie made my acquaintance; after the third day, he put poison in my food and 
then said I tried to kill myself so that he could have me put away. All this friction, 
unrest and tension, between the nurses and doctors there, was because they realized his 
unfriendly feeling and attitude towards me and my patient friends there, because of his 
grudge, spite, jealousy, and his ignorance of his profession, and his joy-riding and his 
neglect—deliberate neglect of his patients—I recognized all that—and he found that 
the easiest way out for him would be by getting rid of me and my friends. 

‘*D. is a fairy and tried to get patient H., and because H. would not submit, and because 
I told H. what he could expect of D., if he did not, he had H. framed with his brother 
and sent to Norristown State Hospital where all could die together for lack of treatment, 
eare, wholesome food and friends—for D. knew that after his advances, he had to get H. 
to save his own position. Miss C., a nurse at No. 49, told my sister that it was criminal 
the way D. acted towards helpless patients and if it was necessary, she would sacrifice 
her position and testify in court, for it was beyond her endurance to sit back and see 
the boys and me so mistreated, insulted, and deliberately framed. I certainly will get 
square with him when I get a chance.’’ 

This Doctor D., continued the patient, is not a real doctor but only poses as such. 
While at No. 49, he and the patient were rivals, after a fashion, for a nurse, and the 
doctor used mean and underhanded means in his courtship; tried to embrace her one night 
when patient was secreted in diet kitchen—returning from an overstayed permission. 
They had a verbal row and the patient lost his parole. Another patient, L., threatened 
to kill this doctor because he testified against him in court; this, further, prejudiced the 
patient; he is sure this doctor is a ‘‘fairy’’. He made sexual advances to several friends 
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of the patient and although he never made any advances to him, he thinks that may 
account for his persecutions. 

It has frequently been felt by the physicians that, in spite of the considerable emo- 
tional reaction shown by the patient when speaking of Dr. D., the delusions were not 
real, even to the patient. One of the physicians on the staff who knew both the patient 
and Dr. D., at Veterans’ Bureau Hospital, No. 49, stated that Dr. D. is a very harmless, 
innocuous individual and the patient did not come in contact with him—he was not in 
charge of ward patient was on. 

For two days before he took bichloride in Washington, on August 2, 1922, he thought 
of killing himself or Dr. D.; does not know how the latter would have helped him. 
The evening he took the bichloride, he called up his sister five times and informed her 
of his intention. ‘‘I felt I was rushing into something.’’ She advised him to come back 
to Philadelphia. Patient was with a friend in front of the National Hotel. The friend 
went inside to see if the long distance call had gone through, and while there the patient 
began to perspire freely, and then fell unconscious on the street and was taken to the 
hospital, where he found himself next morning. He believes he recalls taking the poison 
just before that, but does not recall being taken there—but, says the patient, ‘‘Dr. S., 
(his present attending physician) says I didn’t recall, so I don’t know.’’ 

Since admission to this hospital and for four months following, there has been prac- 
tically no change observed in patient’s behavior from that above described. For several 
weeks after admission, he continued to have an antagonistic attitude towards this Dr. D., 
and then it apparently subsided and disappeared when, so it seemed, he learned that he 
was to remain in this hospital. Two months after admission, he stated that he had borne 
no grudge against him, although they have no love for one another; nor did he believe 
now that the doctor was a ‘‘fairy’’. He recalled, vaguely, saying of both bichloride 
intakes, that Dr. D. was mixed up with it, but denied any such ideas now; he maintained 
he did not remember passing bad checks but the one described before—but says he must 
believe there were others, according to what he had been told. Said he did not remem- 
be being at Perryville Hospital, or passing a bad check there. Expressed himself us 
feeling now better than for years, and was resolved to get on his feet again; intimating 
there was a girl in the case. He has, in fact, been the subject of solicitous inquiries ou 
the part of a nurse from a local hospital, and he has been paid visits by two other young 
ladies (coming independently). There is no doubt about the interest of various women 
in him. He was in Casualty Hospital only a few days when one of the nurses 
assured a physician from St. Elizabeths Hospital that she would be glad to do anything 
she could to lighten the patient’s burden. In another place he worked opposite a stenog- 
rapher and borrowed $25 from her. 

Aside from the transitory delusions about Dr. D., no other trends were in evidence. 
Has formed no delusional ideas with reference to his present environment, but appeared 
suspicious of the attendants, thinking they were spying on him. He has been desirous 
of obtaining a ground parole and other liberties, adding—by way of argument—that he 
is unable to stand confinement very well; that he usually improves up to a certain point 
and then, when confined, goes backward. Never missed an opportunity to tell the phy- 
sicians what wonderful treatment he is receiving here, how anxious he is to cooperate 
with all the physicians, and knowing that, in many cases, there is difficulty in getting 
patients to do work, he volunteered to do work; the work, of course, being such as to 
require a parole for the grounds. 

He was brought before a conference, and it was agreed that he be discharged. On 
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hearing this, patient said he was not quite sure he was as well as he thought, although 
he felt better than he has felt for yeArs. Was uncertain as to whether he should work 
in Philadelphia, or in some other place; said that when he is away, he has a great desire 
to come back, and if he comes back, he can’t adapt himself and wants to leave. Would 
eall up his wife and when he got her on the’phone, he did not know what to say. 
Reiterated (spontaneously) that he never took drugs, and says the history statement 
about a girl bringing him ‘‘dope’’, in the hospital, is false. Said this woman had a 
particular effect on him—sometimes he wants to love her and again, he wants to choke 
her. Had no sex relations with her. She came to Washington while he was in Casualty 
Hospital, and believes he took poison because of her. Admitted, frankly, that he is 
rather suspicious by nature. 

Told of one homosexual invitation by some wealthy candy manufacturer who used 
to go dressed in women’s clothes; this episode was in Atlantic City and ended with the 
invitation. 


5. Second Marriage; Sex Life 


Upon his discharge from St. Elizabeths, November 28, 1922, patient went to Columbus, 
Ohio, to see the girl he intended to marry. He stayed there about five days, then left, 
saying he had accepted a position with a Traylor Engineering Company at Allentown, Pa., 
and was to be sent to Ajo, Ariz., on a mining project. He had a newspaper clipping in 
regard to the company sending men to Arizona. His (then) last wife gave the following 
information: 

‘*We married January 13, 1923, at Cincinnati, Ohio. I still had my position as clerk 
in a general hospital, but we expected to leave for Arizona two weeks later, on expiration 
of the notice. Our understanding was that our marriage was to be kept a secret until 
we left for Arizona. Soon after leaving St. Elizabeths, and before marriage was con- 
summated, he became very suspicious and accused me of being a pervert, and having 
relations with some of the nurses in the hospital where I worked. He would ’phone to 
the office about once an hour, and, usually, parked on the steps of the hospital half the 
time—until the position became so embarrassing that we had to announce our marriage.’’ 

‘<From the time of our marriage, all of his conversation centered about sexual matters. 
He boasted most of the time of the sexual relations he had had in the past. He told 
me of one girl from Dayton, whom he had taken to Buffalo and lived with as man and 
wife, and at that time he was arrested for violating the ‘Mann Act’ and was taken to 
Dayton for trial. It seems as if his sister paid the prosecutor two or three thousand 
dollars, and they took him back to the State of Pennsylvania, at which time the court 
declared him insane, to keep him from being prosecuted in Ohio. I cannot give the date 
of this episode, but it was before his entrance into ‘‘ Kirkbride’s’’ Hospital, where 
Harry Thaw was a patient. 

‘‘ Another story was of a person by the name of Elsie E., of Allentown, wuo traveled 
with him nine months as his wife, taking in New York State and Canada most of the 
time, I believe. She would visit his sister’s home in Philadelphia with him. She is now 
married to some man in either Georgia or Florida. I believe he went with her before the 
war started. He always gave the minutest details in these cases—she would always 
‘‘french’’ him but he never would do that to any woman. He claimed that so many 
of the women always coaxed him to let them do that to him, but he didn’t care for it. 
Of course, he was very egotistical; so a great discount should be made for a lot of his 
remarks. 
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‘‘Sometime after the marriage, he told me of having been in some trouble during the 
war, and of dodging military intelligence men for nine months, before they finally got 
him; later he was freed. I believe his sister had something to do with it. Part of the 
time he was doding these men, he had two girls (from some chorus) traveling with him, 
although, he claims that he did not ‘party’ either one of them at any time. You may 
believe as much as you want of that statement. 

‘* Another woman whom he talked of quite frequently and whom he often registered 
at hotels with, is a Mrs. T., of Philadelphia, who visited him at St. Elizabeths last fall. 
I am not sure that that is her name, as he was such a liar. 

‘* After we left Columbus, he took me to Philadelphia but instead of visiting his sister 
at her apartment, we registered at a hotel there. It was then that he told me that his 
sister was being kept in an apartment by some man, whom she was to marry as soon as 
she got her divorce from her first husband. He made no efforts to conceal the fact that 
she wasn’t exactly straight, but accused me of having had ‘relations’ with every man I 
had ever known and said he had good reasons to know it as he had proof—said one girl 
was no better than another one. He would accuse me time after time of either being a 
pervert and having made love to girls or else of having had ‘parties’ with men, and 
would fly into a rage and beat me when I denied any of the charges. He said that no 
man would go with a woman unless he had that in mind—however, before he married me 
he made no advances whatever to me. I fell in love with him and I was quite aggressive. 

**At several different times he beat me, and then a day or two later he would say he 
was sorry and try some of that sob stuff in order to reconcile me. 

‘*He seemed to have plenty of energy, regardless of the dissipated life he boasted of, 
because he usually had an orgasm about three times a day for six weeks. And often 
between times he would masturbate—he claimed that any normal man was able to have 
at least four or five orgasms a day. 

‘*Oftentimes he would become very despondent and speak of committing suicide. 
Quite frequently he would get up at night and pace the floor for hours. Sometimes he 
would get dressed about 1 or 2 a. m. and go out for an hour or so, ‘just to get some 
air.’ He complained almost daily of headaches, and was a frequent user of aspirin. I 
believe he used morphine, although I did not know enough about it to detect his using it. 
One evening when I was sick, he suggested my taking it, at which I almost exploded. I 
have a very strong suspicion that Miss H. furnishes him with it, when he is confined in 
an institution, or else it is sent to him, for he speaks of receiving it and giving it to 
the nurses and attendants; of course, he never admitted taking it himself. He was very 
restless, and would oftentimes make me get up and leave a movie in the midst of it— 
only to go to another one in a short time. He was very unreasonable at the times when 
he became restless. 

‘¢He had absolutely no respect for women, as he talked about several of the nurses at 
this or that hospital, and even spoke of having ‘parties’ with one of the doctor’s wives. 

‘He often spoke of murdering people, especially if he happened to be suspicious of 
them, as he would remark, that he would only end up among the criminal insane. How- 
ever, he was very suspicious of every one, and oftentimes would imagine that people 
were following him on the streets, and all sorts of funny things. He was such a liar, 
himself, that he always accused everyone else of being a liar. One evening, when I was 
visiting in a home of some school day friends, I left the room, with the remark that I 
wanted a drink—of course I really wanted to go to the bathroom, but my father and 
several men were present. Jack flew into a rage because I had left the room with an 
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excuse that wasn’t so. In fact, he almost made a scene. I could never see his object in 
feeling this way, and really thought he acted insanely at that time. 

‘“T could not live with this man any longer than six weeks, as I became so disgusted 
with the talk of sex, and nothing but sex, so I left him on March 1. Upon investigation 
by my lawyer, I found out that he was married about ten years ago, to a woman in 
Philadelphia and they have a child nine years old. They have not lived together for 
eight or nine years, but have never been divorced—so I have filed annullment papers. 
According to the copy of his first marriage license, he will be 36 the 12th day of June, 
1923, but according to the second one, and to his stories, he will only be 32 this year. He is 
so crooked, he can’t even tell his correct age, when under oath. The second day after I 
reached home, I received a letter from him, saying he was going to commit suicide. It’s 
needless to say that I never answered the letter. Upon investigation, we found that he 
had never worked for the Traylor Co., and that he was using their name as a fraud. 
After depositing these checks in my account (the ones that were no good) at my home 
bank, we started presumably for Arizona when we reached St. Louis, where I had a very 
good girl chum. He had me cash a check on her account—the same thing happened in 
Chicago—and he kept going from city to city so fast that I had no idea that my checks 
were coming back. However, I left him just in time, so when I reached my home town 
and found the checks being protested, I borrowed money from my father and covered the 
checks. He had no more scruples than to try to land his wife in jail. He evidently had 
some friend working in cooperation with him, as he received telegrams while in St. Louis 
and in Chicago, signed by the Traylor Company; one telling him to draw on the Chase 
National Bank ; so, of course, I had not the slightest idea but what his checks were good. 

‘*Finally, just a few days before I left him he suggested to me that I have Mrs. T. 
come to live with them, and that I was to ‘party’ this woman, and that he could work 
Mrs. T. for some money. It was at this point that I had to leave him for I could not 
imagine myself being as degraded as that. One time he told me of a time when he 
had planned to poison Mrs. 8. (probably his first wife), whom he hated. He had planned 
to take a hypodermic needle and inject some potassium cyanide through the covering of a 
milk bottle, into the milk, so when she drank the milk, she would die instantly. How- 
ever, nothing more was ever said about her. I don’t know why he never carried out the 
plan, or if he really did, as I know nothing of the circumstances of the case.’’ 

So much then for the account of the patient given by his (then) second wife. There 
is not the least doubt about the trustworthiness of her statement, because she is an unusu- 
ally reliable and intelligent woman and, further, because with her confidence gained, she 
was willing to detail many intimate aspects of her personal life with him. Meanwhile 
during all this time, that is, the period following his first discharge from St. Elizabeths, 
patient wrote some letters to the hospital stating he had secured a position as engineer, 
was married and was getting along quite well. However, several months later, letters were 
received from him in which he stated that he was again in Hospital No. 49 and desired to 
come back to St. Elizabeths. 


6. At St. Elizabeths; Second Admission 


On his second admission to St. Elizabeths, April 20, 1923, the patient presented about 
the same appearance as during his previous admission. The note from Hospital No. 49 
stated: ‘‘Patient is tidy and careful about his personal appearance. He is a good 
and willing worker but subject to periods of excitement at times. Is fond of writing to 
many girls,—a thing that seems to occupy all his time. Shows poor judgment and has 
no plans for the future. No hallucinations or delusions elicited.’’ 
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When interviewed, he was found to be correctly oriented in all spheres and there was 
no evidence of frank psychotic symptoms. He was asked to relate briefly what had 
happened to him since he left the hospital. He stated that he remained in Washington, 
D. C., for a couple of days, visiting friends and having a good time, that on the third 
day he began having pains in his legs and as a remedy he began to drink very heavily. 
He then went to Philadelphia, drinking all the time, and about a week later came back to 
Washington with the Lafayette football team. Here he attended all sorts of parties 
with members of the football team and spent several hundred dollars, which his sister 
had given him for the purpose of going to Cleveland and securing a position. He went 
back to Philadelphia, and when his sister heard about his drinking, she refused to help 
him financially, but after a few weeks she gave him sufficient money to go to Cleveland, 
Ohio, where he was to interview the engineering firm for which he had been working for 
some time. He had some difficulty in getting in touch with the head man but he finalty 
secured a position and left for Arizona where he was to begin work. He got to Arizona 
and there, he states, he again had a good time for a while; he found he was suffering 
from a Neisserian infection. Being in that condition, he could not assume his job as he 
knew the company physician would give him a very careful examinatin and he would be 
turned down, so he was somewhat uncertain and tried to get treatment at various hos- 
pitals. He decided to return east. In Chicago he applied for treatment at St. Bernard’s 
Hospital but he did not tell them who he was. This the patient evidently tells 
because he thought the hospital might write to St. Bernard’s to check him up. He then 
visited such cities as Detroit and Buffalo, worried about the treatment and finally went 
back to Philadelphia. His sister could not understand what had happened to him as 
she thought he was working all this time in Arizona, and when she found out it was not 
so, she had him sent to a veterans’ hospital. He states that at that time he was ‘‘all 
shot to pieces’’ and when asked how, said he was thinking about ‘‘the same old business’’ 
of killing himself, but the next day he would think it over and realize that he needed 
some more hospital treatment. He wanted to come back to this hospital but he could 
not get the Veterans’ Bureau to order him here so he went to Atlantic City for a while. 
Then the family persuaded him to accept treatment in Hospital No. 49 for a short time 
with the understanding that he would be immediately transferred here. Said that at 
that hospital he didn’t get along very well, did not like the place. He was angry and 
was fighting everybody because he was not transferred here. While the patient was 
relating his various experiences it was quite manifest that he was making up the story 
as he went along. Also, while relating all that had happened to him, he made no mention 
whatsoever of his marriage. When questioned about it, he stated that he had married 
January 13 in Cincinnati, Ohio, that he had known the girl he married for a number of 
years and she had followed him on his travels in the various cities. He stated that when 
he got to Arizona and found he was suffering from this disease he could not understand 
it as he had not had any relations with any other women for several weeks previous. 
Claims that his newly married wife went back with him to Philadelphia and has remained 
there since. 

Since admission and for a month following, the patient gave no evidence of any 
abnormality, presenting practically the same picture as on first admission. About a 
month after admission the patient managed to elope from the hospital with the aid of 
another eloped patient. Two days later he called the hospital on the phone and when 
asked why he left the hospital, he stated that another patient told him he had overheard 
the physicians saying that he, the patient, was to be sent back to Pennsylvania. There 
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was absolutely nothing to that report, the physicians denying any knowledge of any pro- 
posed transfer. Some time later the patient wrote to St. Elizabeth’s from some hospital 
in Pennsylvania, but nothing has since been learned concerning him. 


7. Dieusssion 


In evaluating the life history of this man, we are handicapped a great deal by lack of 
information especially as regards his early life. His family history appears to be nega- 
tive for several generations. From his own accounts (often contradicting each other, on 
many points) his early life seemed to have been a happy one and he was apparently 
much favored and petted; says that he engaged in the usual pastimes, enjoying the 
company of boys and girls, not seclusive, had a host of friends, and read a good 
deal. His sister spoke of him as having been a lovable child with no faults, ete.; but we 
ean hardly rely upon this as she is very much attached to him and either lacks insight 
into his shortcomings or else deliberately attempts to cover these up, most likely the 
latter. His school and early occupational adjustment are spoken of as normal, but 
we get a clue of some maladaptations from his mother’s statement (with a sigh) that 
‘<John had always been a great worry.’’ More evident difficulties have come to the 
surface since puberty and it is stated that his mother has spent most of her money getting 
her son out of difficulties and in the end became a nervous wreck. In the opinion 
of other informants—aunt and sister—he began forging checks early and although much 
in trouble on that account, even arrested and confined to jail, he never seemed to appre- 
ciate the meaning of the situation or to learn a lesson therefrom. It seems that he 
would no sooner be gotten out of trouble than he would immediately plunge in again. 
He probably would have gotten into more difficulties had he not been protected by his 
people, his activities becoming so great and entangling that they could not handle the 
situation for him any more. This was probably in 1916 as he puts it and since then 
he had enlarged his scope of activities and forged checks promiscuovsly and on many 
occasions, besides involving himself in other difficulties, as for instance wounding a 
man, several bigamy offenses, ete. 

His indulgence in heavy alcoholism forms a special and significant chapter and 
it is difficult to estimate precisely the role played by this factor—whether it precipitated 
all his difficulties or merely aggravated an already existing situation. According to the 
information given by his sister—herself perhaps not more reliable than her brother— he 
was making a good industrial adjustment, graduating from college and occupying good 
positions, being quite steady in his work and earning rather good salaries until on 
account of marital difficulties he began to drink heavily. It is not, however, inconsistent 
with his other life reactions to believe that he had been drinking previously but not 
perhaps sufficiently to attract attention and that as he began to drink more heavily, 
marital difficulties were brought more acutely to the surface. That alcohol in itself or 
mainly has not been the cause of his marital and other difficulties, may be surmised from 
the statements of his second wife who makes clear his excessive and abnormal sex drives. 
It is obviously the alcoholism as well as abnormal sexuality and his temperamental and 
volitional imbalance—all expressions of the same fundamental difficulties—that were 
responsible for his marital troubles and not, as claimed, the religious differences. What- 
ever may have been the original motive that drove the man into alcoholism, in itself a 
significant psychopathologic reaction, he consumed from a pint to a quart of whiskey a day 
for weeks and days in succession. This could hardly remain without its marked deleterious 
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effects on the organism, and the attack of Korsakow’s which he had in the army fits 
well into the picture. And here it may also be added that from all evidences it was mainly 
under the influence of alcohol that his psychotic-like reactions, to be spoken of later, would 
come more prominently to the surface. Further, although it was stoutly denied, we must 
not forget in this connection the strong possibility of his having used drugs. 

While his civil and industrial adjustment appears to have been at least fair, that in 
the army fairly bristles with all sorts of difficulties and as the records show he was 
charged with larceny, forgery, impersonating an officer, obtaining money under false 
pretenses, and desertion; doding the military authorities for nine months until they 
finally got him. On leaving the army, he continued forging checks, freely borrowing 
money from people with no desire to ever pay the debt, and using other fraudulent 
schemes to obtain money; imprisoned a number of times with detectives almost always 
after him; marrying a woman without having divorced his first wife, leaving her a week 
later, then marrying again without as much as bothering about the first and second, 
and perhaps other wives, or reflecting on the possible consequences of such deeds. All 
of this he denies—which suggests neither an alcoholic or hysterical amnesis when a pain- 
full situation is wiped out from the conscious memory, nor the ‘‘amnesis’’ of a malingerer 
who at least attempts to suit his claim to the situation, but it is a blunt, brazen denial so 
glaringly false and in plain contradiction to all obvious evidences of the case and to his 
own statements as made on other occasions. And when reminded of his court records, 
he would readily blame and project his difficulties on others and at the same time freely 
resort to lies as an expedient. Even if it is granted that he may not have remembered 
some of the check which he forged while under the influence of alcohol, there is no 
doubt that he quite well remembers most of them. What stands out here strikingly is the 
total lack of reflection, and the ease with which he would forge a check for several 
hundred dollars on a bank in which he knew he had no funds—and doing this over and 
over again without as much as considering for a moment the easily possible consequences 
of such actions. 

It seems hardly believable that a man of his intelligence could do such foolish things. 
But such is psychopathic judgment. In his clearer moments the patient would admit his 
forgeries and other difficulties saying that all this was due to the fact that one of his 
great weaknesses was to spend money freely—no doubt an apt characterization of himself. 
But money is only a means to an end and back of this weakness is the deeply ingrained, 
almost organic character trait that whatever urge arises within him, be it desire for 
drink, women, some article, or what not, he is overwhelmed by the desire to have 
immediate satisfaction regardless of the circumstances under which it may or may not be 
satisfied. 

Physically, there is little of significance to be noted. Beyond an attack of typhoid 
fever at 10, his early physical history appears negative. An attack of peripheral 
polyneuritis has already been mentioned and is traced to his alcoholism; and as condi- 
tioned, perhaps by the same factor are the recent findings of fine tremors of tongue, 
clumsy performance of coordination tests, exaggerated reflexes, and slight swaying in 
the Rhomberg position—not unusual in a man so heavily alcoholic and with negative labor- 
atory findings of no further significance; to this may be added the subjective complaints 
of numbness in the legs, of nervousness and stomach trouble. Of other abnormalities, we 
observe some cardio-respiratory pathology, subjectively expressed as heart pains and 
dyspnea on slight exertion. In all, little is observed here that is not found in a large 
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number of people and certainly nothing that would in any way account for the peculiari- 
ties of his behavior. 

Certain abnormal emotional reactions must be noted at this time. It has been stated 
by the informants that he has frequently been subject to swings and variations of mood, 
was often nervous, irritable, surly, and threatening and that on many occasions he has 
acted sufficiently queerly and showed lack of mental balance as to justify confinement 
in an institution. As fitting into the same picture, we have the statement that on his 
first hospitalization he showed sufficient lowering of emotional tone and narrowing of 
interests to give the impression of deterioration and thus suggest a ‘simple precox 
reaction and further, that he was not amenable to treatment. And he himself spoke of 
occasions when his mind was blank and that he has spells when he goes off and does queer 
things. Examination in another hospital reveals approximately the same picture describ- 
ing him as normal yet thought processes narrow, the train of thought showing slight retar- 
dation and the emotional tone expressive of deterioration. There is also a record of periods 
of excitement, or poor judgment, and no plans for the future which, taken in conjunction 
with his depressive moods, suggest cyclothymia. While at St. Elizabeth’s, he showed a 
mild undercurrent of depression and made the remark that if he had to be always sick, 
he preferred to die. 

What shall we say now of his ‘‘suicidal attempts?’’ The second attempt, with the 
patient himself giving a history of acute bichloride poisoning is from all evidences spuri- 
ous; it is not even certain that he showed symptoms or was treated for poisoning. More 
likely, it was thought, that being out of funds and wishing to scare his sister, he threat- 
ened suicide and apparently fainting was rushed to the hospital. His explanation 
is interesting—that the tablets were given him in some way, by some one in a lunch 
room—which suggests that perhaps he did faint on that occasion and explained it in a 
typical precox manner. As for the first suicidal attempt there seems to be some genuine- 
ness about it—he probably did take the 10 grains he claimed he did; he was picked up 
in the street; his condition was doubtful for several days and it took about two weeks 
to rid him of the poisoning. At any rate, there must have been something wrong with 
him on that occasion if after two weeks in hospital he was still considered too weak to be 
taken to jail. 

Finally, as expressing some of his fundamental traits, are to be noted the sadistic 
reactions expressed on one occasion as regards a certain woman—‘‘that sometimes he 
wants to love her and again he wants to choke her’’; on other oceasions by his homicidal 
tendencies, more particularly displayed toward his last wife (and probably towards 
others if they were only willing to tell the truth), shown by his utter unreasonableness, 
by ungovernable temper, by sudden spells of rage and beating his wife for little or no 
provocation, of desiring to kill this or that person, especially if he was suspicious of 
them, and of having thought of poisoning a certain woman; the periods of despondency 
with a desire to commit suicide; the frequent restlessness and insomnia, excessive smok- 
ing, daily headaches—all evidencing a degree of emotional instability that quite passes 
the limit of the normal. 

We must not fail now to make more explicit mention of the man’s sex life which is 
but another facet of his emotional life, because individuals of this type are seldom willing 
to reveal their intimate life, and there being outwardly little that would suggest the abnor- 
mal, they usually pass for perfectly normal individuals. In this case, in spite of otherwise 
rather extensive anamnesis and even some suggestive behavior, we should have hardly 
suspected the deep pathology present were it not for the exceptional cooperation of his 
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last wife. One suspects here that the abrupt separation from him of his first wife and 
her unwillingness to give any further information was more due to these sex aberrations 
than to the presumed religious differences. It appears from his last wife’s account that 
early in their relations he showed himself suspicious of her, accusing her of being a 
pervert and having relations with other women, as well as being promiscuous with men; 
would fly into a rage and beat his wife if she denied these charges. All this is rather 
suggestive of alcoholic paranoia and underlying homosexual trends. During the brief 
marriage, all his conversation centered around sexual matters—of the loose, promiscuons 
life he led, of the various escapades and conflicts with law on this account. Seemed to 
delight describing in minutest details his fellatio experiences. His excessiveness in sexual 
relations—three orgasms a day continuously and considerable masturbation between rela 
tions, suggests marked pathology. The complete lack of moral sense, already evidenced 
on many occasions by his criminal entanglements, is further evidenced by his unscrupu- 
lously incriminating his wife in his forging of checks, in his condoning the life of his 
sister who was all but a prostitute, and worse yet, wanting his wife to ‘party’ a certain 
woman in order that he could work her for some money. It is difficult to imagine that a 
man of his intelligence could degrade himself so low and have so little respect for woman- 
hood or so little regard for decency. But such he was, thoroughly egocentrie and with 
no regard whatever for other people’s feelings or interests. 

Standing in close relation to his emotional life are some behavior anomalies that may 
be spoken of as paranoid states—rather transitory in nature to be sure and, in all likeli- 
hood, conditioned to a large extent by his alcoholism, as they did not seem to have come 
to the surface until the latter became excessive. The war apparently had little to do with 
this reaction. Leaving aside an acute Korsakow’s attack with polyneuritis, amnesia, and 
confabulations, we have first, the rather mild and vague trends expressed in admitted sus- 
piciousness, and the readiness with which he would blame and project his difficulties on 
others; and second, the more clearly crystalized delusional reactions of persecutions and 
jealousy. The former was frequently expressed in his general suspiciousness of everyone, 
and being rather careful not to commit himself in talk; oftentimes imagining that 
people were following him in the street, that everyone was against him; that all the 
difficulties he was getting into were due to frame-ups on the part of the family, par- 
ticularly the sister, and the police; even threatening his sister’s life, althugh he never 
attacked her. Similarly, he was at first suspicious of the attendants in the hospital 
believing them to be spying on him. His attitude of mistrust towards the Y. M. C. A. 
secretary in the face of a genuine and humane interest that the man took in the patient, 
also belongs to the same category as do the paranoid trends that came out in the state- 
ment that this or that girl had ‘‘double-crossed’* him that girls were against him because 
he wouldn’t make love to them; according to him, girls always made advances to him 
and so he had to ‘‘kid them along.’’ The more crystallized projections refer to such 
instances as when he spoke of himself as a German spy, to groundless and unreasonable 
accusations of infidelity and jealousy; the mechanism of retrospective falsifications comes 
out promptly in his description of the Ohio-Philadelphia affairs and more particularly 
with reference to Dr. D., towards whom he has shown rather fixed delusions of persecu- 
tion mainly of the sexual nature. He thought the doctor was persecuting him and was 
responsible for his arrest and later confinement in the hospital. Through the help of a 
third party, this doctor tried to poison his food and in every way to get rid of him. He 
accused this physician of being a homosexual, of attempting to practice perversions on 
his friends and himself, and although he never made any actual advances towards him, 
he thought that this accounted for his persecutions. Here we must bear in mind that 
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back of these delusions is probably the fact that the patient with all his presumably 
normal sex life, is far from being constituted on a true heterosexual basis as evidenced 
by his excessive venery and pathologic auto-eroticism, and that these delusions therefore 
had the significance of a homosexual trend. His sexual delusions toward the doctor 
also took the form of believing that he paid attention to the opposite sex, trying to out- 
rival him in the attention toward a certain nurse. It was learned, however, from reliable 
sources that there was little basis for patient’s projections and that the physician in 
question was a rather harmless, innocuous type of an individual and had in fact but little 
to do with the patient. His threat, that if given the opportunity, he would square with 
Dr. D. suggests that the man is potentially dangerous and his reaction is of a type that 
renders him very much of a menace to any that he may involve in his delusional system, 
a reaction that has all the ear marks of paranoid precox or alcoholic paranoia. At the 
same time these delusions against Dr. D. disappeared as soon as he got word that he 
was to remain here and not sent back to Norristown Hospital which he disliked. He was 
then willing to admit the falsity of the belief then entertained, denied any animosity 
towards him and did not blame him for giving him poison. Like most psychopaths his 
reaction is determined pretty much by his immediate motives, which for the time being 
were directed toward staying at St. Elizabeths and not returning to Norristown where 
everything was disagreeable and where he was locked up and kept as a criminal. It 
would seem that acute dissatisfaction with some situation in the environment would 
promptly call forth from the patient the paranoid mechanism which would disappear 
with the removal of the situation. In contrast to this, may be noted his behavior when 
it seemed to be suiting his purpose to remain at St. Elizabeths. He was then very 
courteous in his attitude towards others, suave and smooth in his conversation, but behind 
this there was sensed something that smacked of diplomacy. 

It is interesting how, in the account of his life as given by himself, he so neatly omits 
anything that might in the slightest reflect on him and freely adds some things besides, 
so that from his account there emerges a rather nice personality. He admitted, however, 
the heavy use of alcohol; also, that he deliberately forged some checks, as well as being 
guilty of some sexual irregularities. The man is a smooth and rather slippery type of 
an individual who has probably been having difficulties all his life. From a psychiatric 
standpoint there is enough personality imbalance to justify the consideration of an 
extremely abnormal personality make-up. In all, he seems to have a great many of the 
difficulties of a constitutional psychopath of the criminal type, including the tendency to 
give any story most expedient to cover up things to suit his purpose His marked crim- 
inalistic tendencies and his frequent hospitalizations that leave him essentially unchanged, 
suggest that he presents a most serious social problem. 


What to do with men of this type, is a problem that society has 
not yet solved. A glimpse into the inner life of our patient has 
demonstrated that deep pathology may be present in this type of an 
individual. Therefore, our next step in dealing with this type of 
the individual, is a more intensive study of his inner psychic life. 
Would that some obstetrical psychiatric genius do for the psycho- 
path what Freud has done for the neurotic and Krepelin for the 
psychotic? 
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EXTRA-MURAL PSYCHIATRIC CLINICS IN MASSACHUSETTS 


BY T. R. ROBIE, M. D., 


ASSISTANT PSYCHIATIIST, DIVISION OF PREVENTION, NEW YORK STATE DEPAR'sMENT OF 
MENTAL HYGIENE 


The following report covers a six weeks’ visit to the extra-mural 
psychiatric clinics of Boston, Mass. The clinics visited include 
those conducted by Dr. Douglas A. Thom and his assistants for the 
Massachusetts Department of Mental Diseases, and those conducted 
by Dr. William Healy and Dr. Augusta Bronner at the Judge Baker 
Foundation. 

The Division of Mental Hygiene of the Massachusetts Depart- 
ment of Mental Diseases conducts extra-mural clinics in the cities 
of Boston, Lawrence, Lowell, Reading and Beverly. There are 
elinies in various other cities, which were originally started by the 
Division but which have since been turned over to state hospital 
psychiatrists, or, as in the case of one city, the local organization 
has taken over the clinic altogether. 

In Dr. Thom’s report to the Commissioner of Mental Diseases, he 
states: ‘‘The value of a mental hygiene clinic as a part of a medical 
service has been satisfactorily demonstrated by the work of the 
habit clinic at the Children’s Medical Service of the Boston Dispen- 
sary. Here the demands for clinic services were such as to necessi- 
tate running the clinic on a strictly appointment basis in order to 
prevent crowding and too great pressure at clinic.’’ 

**Along with the clinical services, the Division has conducted a 
relatively extensive educational program . . . This included talks 
to such groups as mothers’ clubs, nursery schools, women’s clubs, 
parent-teacher associations, teachers’ clubs, ete. Several radio 
talks were given under this phase of the work. .. . We have 
found that there is a direct relationship between community educa- 
tion and clinic attendance. . . . In view of this, education would 
seem to be an important part of the work of the division.’’ 

**The functions of the social service have been: to obtain medical 
and social histories and to do social case work in all its phases; to 
act as clinic managers to train students of the Smith College School 
of Social Work; work in the community, through talks to groups of 
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parents, teachers, nurses, and social workers, and to explain mental 
hygiene problems to individuals. Each social worker has carried 
a ease load of about 133 patients, but in a small percentage of 
these, the treatment has been carried on by other agencies.’’. . . 


‘¢An attempt has been made to more clearly define types of serv- 
ice to be rendered by the clinic, as follows: 


1. Treatment by a clinic social worker. 
2. Treatment by agency referring the child. 


3. A clearly defined plan carried out by clinic worker and visitor 
of the outside agency. 


It is apparent that the building up of the excellent habit clinic 
system which is now serving Massachusetts, is the result of the fine 
type of psychiatric leadership inaugurated by Dr. Thom. It should 
be added that the full cooperation of his carefully selected staff has 
been essential—and that this is fact and not fancy was evident to 
the writer, through the enthusiasm shown by social worker, psy- 
chologist and psychiatrist alike. 

The general plan is to take on cases of six years of age or less— 
this being the age period during which the basic habits of eating, 
sleeping and eliminating are said to be established. The cases seen 
include those with disordered habits as the following: food capri- 
eiousness, restlessness and over-activity, disobedience, enuresis, 
soiling (involuntary defecation), night terrors, negativism, neu- 
rotic vomiting, masturbation, sullenness, hair pulling, spitting at 
others, biting, temper tantrums, thumb sucking, nail biting, shyness, 
stammering. 

In considering the above list one can well see that the ordinarily 
accepted psychiatric terminology is in no way fitting for the type 
of cases seen at this age. It may be said, however, that a great 
many of the habit disorders seen, are in reality the precursors of 
psychoneuroses—though of course, it is impossible to be sure that a 
given ease will or will not develop into a psychoneurotic in adult 
life. It is Dr. Thom’s contention, however, that the careful study of 
the previous histories of individuals who are adult psychoneuroties 
will show that they were subject to some of the types of symptoms 
listed above, during their childhood, and as a result have grown 
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up into immature, unstable and socially unadjusted adults. This is 
the result of improper parental conditioning of the child, who there- 
fore remains on a dependent, infantile, self-centered, maladjusted 
level. 

The general theory in the treatment of these habit disorders, lies 
in the psychiatric re-education of the parent. The methods used are 
but simple common sense—yet if properly used by cooperating par- 
ents the therapeutic results are nothing short of marvelous. For 
example one case seen at clinic: <A boy of six years, brought to the 
clinic by his mother three months previously with a complaint of 
enuresis intermittently up to the present time. From the day he 
first visited the clinic (three months ago) up to the present time 
he had not wet his bed—simply as a result of the simple therapeutic 
procedure inaugurated. Yet previously his mother reported he had 
wet the bed three or four times per week regularly. Additional sim- 
ilar examples are numerous. 

One is thoroughly impressed after continued attendance at these 
habit clinics for a few weeks, with the similarity of symptoms found 
in those children who present difficult behavior problems. The 
group of symptoms previously mentioned seem to be all evidence 
of arrested emotional development, at the infantile level. For 
example when a child is brought to the clinic with a complaint of 
temper tantrums or food capriciousness, or enuresis or vomiting 
spells, careful inquiry will show that the child is constantly babied 
by the parents and measures conducive to the development of inde- 
pendence in the child are not being used in the home. Thus the 
child remains emotionally immature and quite dependent on the 
parents, in spite of the fact that it should be showing signs of grow- 
ing up. Consequently when a child is brought to the clinie with 
one complaint such as temper tantrums, without mention of other 
problems in behavior, it is not surprising to find on questioning the 
mother, one or more of the other symptoms. 

According to Dr. Thom’s belief, proper social organization or 
training will bring about an entirely different outlook for the 
future of the child with infantile traits. On the other hand, if no 
intelligent plan is worked out for training such a child, he will prob- 
ably become a psychoneurotic, psychopathic or psychotic individual 
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in adult life. ‘‘The early diagnosis of psychosis has not been made 
as a rule before the age of 14--or at the lowest 12—and these early 
cases have usually been encephalitis.’? (Thom). Yet we are struck 
with the frequency with which we find, on looking back over the 
developmental history of the adult psychotic or psychoneurotic that 
the same undesirable habits were present at the age of 15 or 10, and 
even at the early age of 4,5 or 6. It thus becomes evident that 
proper habit training should be begun in the early years of life. 

The fundamental habits of the child are (1) eating, (2) sleeping 
and (3) elimination. If the child is properly trained in these fun- 
damental habits, usually other habits will take care of themselves 
and develop along normal lines. 

Of special interest are some of the specific methods of treatment 
used in Dr. Thom’s clinies for certain behavior problems which are 
ordinarily considered difficult to treat. 

In the treatment of enuresis a number of factors are used. The 
main point in the treatment is in making it worth while to the child 
to have a dry bed. To ensure this a chart is used on which are 
spaces for each day of the week—and for each dry night a gold star 
is placed on this chart—this being done in the child’s presence. 
The chart is kept in a conspicuous place in the child’s room, as a 
constant reminder of the goal to be reached—namely a chart com- 
pletely filled with stars—with no vacant spots (which signify nights 
the bed has been wet). Also the child is praised for each dry night 
and not scolded or humiliated for failures. It is also necessary to 
insist that the child be given no fluids and no food after 5 p.m. The 
child should be awakened at 11 p. m. and in some extreme cases also 
at 2 a. m., and taken to the toilet. Care should be taken that the 
child is fully awake when placed on the toilet. (Once the enuresis 
is overcome the awakening can gradually be eliminated as the child 
grows older.) It is well to allow the child if old enough, to awaken 
himself by the use of an alarm clock, thus putting the job squarely 
up to the child and helping toward the development of an independ- 
ent attitude (the longer the infantile, dependent period persists the 
more difficult it is to overcome such undesirable infantile habits). 
Other helps are the simple suggestion to the child of ‘‘keep dry”’ 
just before going to sleep—and the child can be told to go through 
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the actual pantomine of whispering to himself ‘‘keep dry’’ or ‘‘hold 
it tight’’ as he goes to sleep. Another measure is the use of so- 
called urinary calisthenics. In these exercises the child goes to the 
toilet to urinate, but before relaxing the sphincter, counts 10, then 
relaxes and let out some of the urine, then contracts sphincter, stop- 
ping the flow, meanwhile counting 10 again and this procedure is 
repeated a number of times, until bladder is empty. The object of 
this is to develop what is called ‘‘sphineter consciousness’’. 

In the treatment of thumb sucking—a flannel covering over the 
mouth is used. This is made in such a way as to completely cover 
the mouth, with strings attached to tie it on with, by passing around 
neck and over top of head. Thus each time child tries to put thumb 
into mouth, an unpleasant substance is met with (flannel) and as 
a result there is a gradual weaning from the pleasurable though 
undesirable habit. The theory is that the child derives his pleasure 
from the sensations in the lips during the thumb-sucking process. 
Therefore an additional helpful measure is found in giving the child 
slippery elm lozenges during this weaning process. After a reason- 
able period of time (one or two weeks) the flannel covering is 
removed, but for some time thereafter (a few weeks) cuffs should 
be worn on the child’s elbows to prevent the hands being able to 
reach the mouth. Sometimes in simple cases the placing of an 
unpleasant substance (i. e., pepper) on the thumb will suffice to 
overcome the habit, but in cases where the habit has persisted for 
some time, such a measure is of little value. Still another method 
is to place a simple cotton finger cot on the thumb. This evidently 
eliminates the pleasurable sensation which the child would other- 
wise secure through contact of skin of thumb with mucous mem- 
brane of lips. A rubber or leather finger cot is not suecessful— 
apparently because it approaches more nearly the usual feeling of 
the finger than does cotton. When the cotton finger cot is used the 
additional measure of soaking the cot in a solution of Epsom salts 
and letting dry before being put on is also helpful. Cotton gloves 
tied on at the wrists may be used if desired, in place of the cot. 

In the minor behavior disorders it has been found to be most 
helptul to use the gold star chart system in bringing about newer, 
more normal habit patterns in the child. By the use of these charts 
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the child is given a progressive goal to aim at, and is given a gold 
star each day that this high goal is attained. Thus the securing of 
gold stars becomes a pleasant little game and proper conduct be- 
comes more and more second nature (or habitual) to the child until 
we reach the point of the child’s getting a gold star each day, and 
thus the undesirable habit is stamped out and forgotten. This is, 
of course, simply making use of the conditioned reflex in the 
restraining of the child (more specifically it should be called a 
reconditioning or re-education of previously formed undesirable 
reflexes, into more desirable reflex or habit patterns). 

In dealing with these behavior problems in children it has been 
found that general immaturity or infantilism is the basic factor in 
the causation of the various symptoms listed. And in practically 
every case it is possible to demonstrate clearly where the fault lies 
—namely in improper training of the child on the part of the par- 
ents. Thus when a young mother complains that her child is eapri- 
cious as regards the food he eats, questioning almost invariably 
shows that she has been forcing (or trying to foree) the child to 
take exactly the quantity and type of food she believes to be proper. 
‘‘But I must be sure that he eats enough—or he’ll grow thin— 
mustn’t I, doctor?’’ It is evident that the mother’s over-solicitous 
attitude is not permitting the child to develop any spirit of inde- 
pendence. It is as a rule found that the same over-solicitous atti- 
tude is being used in other ways in the rearing of the child, to the 
child’s disadvantage from the mental hygiene point of view. It can 
easily be seen then, that the most important factor in treatment is 
the correction of the parents’ mistakes in training the child. In the 
Thom clinies therefore, probably more time and effort is expended 
upon the parent than upon the child—and the resulting improve- 
ment is seen in the child as time goes on, due to the improved train- 
ing (or conditioning) of the child on the part of the parents as a 
result of their newer understanding of proper methods in child 
training. 

When the child is first brought to the clinic, the psychiatrist dis- 
cusses the problem with the accompanying parent, following aboui 
the same outline as the social worker follows in securing the history, 
though using some short-cuts. In this way the history as secured 


| 


532 EXTRA-MURAL PSYCHIATRIC CLINICS IN MASSACHUSETTS 


by the worker is checked up by the psychiatrist. This is not for the 
purpose oi checking up the worker, but rather the informant—for 
it is frequently found that the parent fails to give all the facts to 
the worker, or even avoids giving facts that are later told to the 
psychiatrist. This gives a good idea of the type of parent (whether 
frank or not) and also prevents starting a therapeutic procedure 
that does not take into account all the factors involved in the case. 
The outline of the examination is much the same as that used in the 
New York State clinics. Certain factors are gone into in consider- 
able detail as they are more important in dealing with young 
children. 

The present organization of the Massachusetts clinics is as fol- 
lows. The main Boston Habit Clinic is conducted two mornings 
per week at 48 Rutland St., Dr. Thom being present on one of these 
mornings, other members of his staff also being present, including 
Drs. Monroe, Garfield, Baker and Wilson. Other regular clinics 
are conducted one morning per week at the New England Hospital 
for Women, and one afternoon per week in Beverly, Quincy and 
Lawrence. Other occasional clinics are held in some of the cities 
surrounding Boston. Some of the larger cities, notably Worcester 
and Springfield have taken over the conducting of similar habit 
clinics independently. 

A staff meeting of all the social workers, psychologists and psy- 
chiatrists in the Division of Mental Hygiene is held one morning 
per week at the State House office of the division. 

In the psychological examination it is expected that the psycholo- 
gist will give a rather detailed opinion of the case, not only from 
the point of view of the findings of the Terman test, but from the 
finding of other tests as well. The psychiatrist asks the psycholo- 
gist to give his opinion of what may be expected in later life of the 
particular individual in the intellectual sphere, and a great deal of 
attention is paid to the question of whether a pure intellectual 
defect exists, or that the 1. Q. is being affected (lowered) by an 
emotional immaturity. Frequently a spoiled, dependent child shows 
such infantilism emotionally, (such as extreme shyness) that a true 
intellectual defect may appear existent when in reality the child 
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possesses a latent yet normal intelligence. The numerical I. Q. is 
not relied upon unless consistent with the general clinical picture. 

The battery of tests used by the Massachusetts psychologists, in 
addition to the basic Terman test, includes the following: Healy 
I Form Board, Manikin, Lincoln, Kent Kobs, Mare and Foal 
(Healy), Goodenough, Healy A, Ellis Memory of Objects test, Cube 
Imitation, Merrill Palmer, Gray’s Oral Reading test. 

It is a part of the program in Dr. Thom’s clinies to treat speech 
disorders (stammerers). In carrying out this work, Dr. Thom has 
made use of the services of specialists in this field. Mr. Robinson, a 
man who successfully cured himself of stammering, through ingen- 
ious methods of his own and his assistant, carry on the speech train- 
ing work. The plan is to see the child who is subject to stammering, 
for a fifteen-minute period once every week for a number of 
months. 

At the Judge Baker Foundation, directed by Drs. Healy and 
Bronner we see an entirely different type of psychiatric clinic. 
Here the type of cases studied is almost altogether in the class of 
delinquency, although some cases are accepted for vocational help, 
and some are taken who have not as yet become delinquent but in 
whom delinquency is anticipated (so-called ‘‘pre-delinquents’’). 
The great bulk of the cases coming to this clinie are referred there 
directly from the Juvenile Court after being apprehended by the 
police for some type of delinquency, such as stealing, breaking and 
entering, repeated truancy, bunking out (runaway), sex delin- 
quency, stubborn children, ete., etc. There are, of course, many 
delinquent children referred who fall into different categories. 

The usual procedure when a case is referred by the juvenile court, 
is for an appointment to be made for the child and parents to come 
to the clinic on a given day. On arrival the child first goes to the 
psychologist and spends a considerable part of the morning in 
taking a battery of psychological tests. Meanwhile the social 
worker or sometimes the psychiatrist, is securing the social history 
of the individual being studied. As a help in making the approach 
to the problem, an outline of the court proceedings that have gone 
before, is furnished the Judge Baker Foundation. This is of con- 
siderable help, of course, both to the social worker and psychiatrist. 
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After the psychologist has completed her examination of the 
child, the next step is the interview with the psychiatrist who 
secures the ‘‘own story”’ of the particular delinquency, as well as 
any other information regarding the background, personality, fam- 
ily adjustment, ambitions and conflicts that may be existent. If 
necessary appointments are made for future interviews at which 
times any existing conflicts are analyzed as far as possible, and 
constructive suggestions are made to the subject, whenever indi- 
cated. Considerable effort is devoted to trying to ferret out what 
factors influenced the beginning of delinquent conduct. Along this 
line it should be noted that very frequently it has been found by 
Dr. Healy that there is a direct relationship between early delin- 
quency and first experiences in the sexual sphere. Many case 
records show definitely and convincingly the fact that a given child 
first began stealing as a substitutive phenomena for some seemingly 
overt sexual act, such as illicit sex relations, masturbation, homo- 
sexual acts, ete. The definite association between the act of stealing 
and the overt sexual behavior has been repeatedly proven. The 
dynamics of this sort of behavior apparently lies in the fact that the 
child learns some type of sexual practice from some other child; 
then as time goes on he learns through his various social contacts 
that this particular practice is taboo for children; then through a 
process of substitution and rationalization he reasons that stealing 
is a lesser evil than the particular overt sexual practice. He then 
takes to stealing as a lesser degree of overt behavior, from which 
he does however, get a considerable thrill. Thus he succeeds in 
overcoming what he considers a greater evil than stealing, namely 
the overt sexual practice. But the immature judgment used in the 
child’s rationalization is well shown by the fact that there is merely 
a substitution of one type of antisocial behavior for another, instead 
of an elimination of the first type of delinquency, which would of 
course be the most desirable. 

Often times also it is found that a definite conflict exists in the 
child’s mind over some peculiar family situation, that causes the 
child to indulge in delinquency. Take for example the question of 
illegitimacy. By extended analyses of specific cases it has been pos- 
sible to determine that the time of the child’s first learning of his 
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illegitimate background marked the beginning of a group of delin- 
quencies. The delinquency is the result of the mental conflict 
aroused thereby. Or take the question of an example of immorality 
in the parents. Suppose the mother to be immoral—the child unbe- 
known to the mother (or even with the mother’s knowledge) finds 
this out. The mental conflict arising from such a revelation has 
been the basis for the beginning of delinquencies in many children. 

Many times, of course, the basis of delinquency is found to be 
merely association with bad companions. Take a young boy, in the 
plastic stage of development, who is going around with a 
gang of boys who make a practice of breaking into every empty 
house they encounter, pilfering small articles from stores, ete. It 
is rather an easy matter for the younger boy’s moral fiber to be 
broken down, and that he should emulate, or even try to outdo his 
conferees in committing delinquencies. The need for proving him- 
self ‘‘one of the crowd’’ induces him to assert himself in that sphere 
which brings the plaudits of the other members of the gang. Thus 
the young boy is started on a career of delinquency which is stopped 
only when, because of some slip in his technique, he is apprehended 
by an officer of the law. 

There are, of course, many other causes for delinquency encoun- 
tered and brought to light in the extensive studies of cases carried 
on at Dr. Healy’s clinic. But it will be impossible to enumerate all 
the specific factors found operative as causes of delinquency, as 
there are other details to be gone into in this report. 

After the social history has been secured, and the psychological 
and psychiatric examinations have been completed, the case is taken 
up in staff conference. At this time an outline of all the factors 
affecting the particular delinquency, is incorporated in from one 
to two typewritten pages. The case is taken up under the following 
headings : Physical examination; psychological examination 
including psychiatric findings along with personality impression ; 
delinquency (enumerated); background, which includes the data 
of importance about the parents, the developmental history, the 
habits, personality and interests of the child; causation, under 
which heading an attempt is made to show just what factors initi- 
ated the delinquency ; outlook, in which an attempt at prognosis is 
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made; and recommendations, in which suggestions are made for the 
best interests of the child. A copy of this abstract of the case rec- 
ord is sent to the judge who originally referred the case in time for 
his use when the child is again returned to court for final action and 
disposition. It is the custom of the judge to temporarily defer 
passing final judgment on those cases he refers to the Foundation 
until he has received this report of the clinic findings regarding the 
child. As a rule the judge follows out faithfully, so far as he is 
able, the recommendations made in this abstract. 

If it appears that there is some mental conflict as a basis for the 
delinquency, it will of course be necessary for the child to return for 
repeated interviews with the psychiatrist. It is relatively simple 
for the judge to tactfully explain to the child and the parents that 
there is need for such psychological treatment. As a rule it is the 
custom of the judge when first referring the case, or in explaining 
the need for repeated visits to the clinic, to state that the object of 
these interviews is to determine what vocation the child is best fitted 
for, and thereby help him in his adjustment to social conditions. 
Practically all children grasp the great significance of proper voca- 
tional adjustment in their lives and are therefore quite willing and 
usually eager to do anything to find out what is best for their future. 
This is especially true if the child is really contrite regarding his 
delinquency. 

The best time to secure the child’s truthful story of the develop- 
ment of delinquent habits is, as a rule, at the time he comes to the 
clinic. For detection and falling into the hands of the law creates 
a profound emotional impression on the child and he is therefore 
in such a state that he is anxious to do anything to save himself, and 
if it appears that making a clean breast of the whole matter holds 
out the greatest hope for his readjustment, that is the course he will 
follow, with relatively little urging on the psychiatrist’s part. It 
is Dr. Healy’s feeling that the value of the psychiatrist’s contact 
with delinquents is through the mental catharsis brought about by 
talking it out with someone whom he believes can understand him. 
If the young delinquent is jailed without having an opportunity of 
discussing his social error with someone who will understand, his 
philosophy of the situation will as a result develop along the line 
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of trying to beat the law next time. It is through the contact with 
the psychiatrist that he is given an outlet for the pent-up emotion 
that precipitated the delinquency, thus obviating the need for fur- 
ther delinquencies as a type of emotional release. 

As a specimen of the factors that may be brought to light during 
the interview with the psychiatrist, the following may be cited. The 
case is that of a boy of 13 years, brought to juvenile court with the 
charge of stealing. In the psychiatric interview after considerable 
time, a very definite relationship was eventually demonstrated 
between the stealing and the talk about sexual matters he had heard 
among his boy companions. He says that a certain obscene word 
directly suggests stealing to him. ‘*Those bad words come up in 
my mind and I don’t know what I’m doing, but I see money and I 
take it.’’ He first learned masturbation at the same time he learned 
bad words and to steal, and these words, by association, directly 
suggest stealing to him. Again through direct association obscene 
pictures suggest stealing. 

The recommendations that may be made for the child’s future 
(after being apprehended for some type of delinquency ), are limited 
only by the extent to which facilities are available for carrying out 
these recommendations. For example it may appear in a given 
case that the very obvious procedure would be placement in a foster 
home, where the child would have entirely new and more construc- 
tive environmental influences. Yet it may be impossible to find a 
satisfactory foster home; or some other factor may enter in that 
prevents carrying out the recommendations suggested. Or it may 
be that the child is incapable of doing what is expected of him by the 
relatives. For example take a child who his parents expect willl 
go through high school, yet who does not have a sufficient intellee- 
tual background to do so. It will be rather difficult to convince the 
parents that forced education is undesirable, as this goes entirely 
against the standard of every progressive parent: namely, that of 
giving the child all the education possible. Or if the child lives in a 
community having no facilities for social work, yet there is need for 
just this in the particular case, it is obvious that there will be diffi- 
culty in carrying out recommendations that may be made. 
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It must be admitted that it is not surprising that a given child 
develops delinquent tendencies, when one considers the hereditary 
and environmental background many of them are subjected to. A 
careful perusal of even a small number of the many thousands of 
ease records available at Dr. Healy’s clinic, will be convincing to 
the disbeliever, on this point. There are, of course, occasional cases 
in which so far as can be determined, the heredity is good and the 
environment is average, yet the child develops delinquent tenden- 
cies. But these cases are rare, and it is usually possible in such 
cases to demonstrate some hidden mental conflict as a cause for the 
delinquency. 
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PUBERTAS PR/ECOX 


Review of Literature with Special Reference to Etiology 
Report of a case with Conduct Disorder 


BY REGINALD R. STEEN, B. 8., M. D.. AND PATRICIA H. STEEN, M. D., CH. B. 
KINGS PARK STATE HOSPITAL, KINGS PARK, NEW YORK 


The condition of pubertas precox, precocious or premature sexual 
development, is sufficiently rare to justify reporting a case. An 
extensive survey of original case records was made in 1927 by Lois 
Doe-Kulmann and Calvin P. Stone’, and yielded only 190 cases 
presenting definite signs of pubertas precox. Since that time, to 
our knowledge, only 13 additional cases have been reported, making 
a total of 203 published cases. 

The condition has considerable historical interest. Tierney’? in 
his review of the history of pubertas precox quotes Anthony White’® 
through Leiner* to the effect that the condition was recognized 
among the ancients. Craterus® the brother of King Antigonus, 
describing the condition, wrote that ‘‘the subject was an infant, a 
young man, a mature man, an old man, was married and begat 
children, and all in the space of seven years.’’ Pliny the Elder® 
mentions a number of such cases in his chronicles. In 1747, Mead’ 
presented before the Royal Society of London, a boy, remarkable 
for his bulk and height, and presenting, at the age of 12 months, 
external marks of puberty. White, in 1811, described in detail the 
case of Phillip Howarth, who, at the age of two years weighed 47 
pounds, and was 3 feet, 2 inches in height; at three years he was 3 
feet, 414 inches tall and weighed 51 pounds. With the physical 
overgrowth there was also precocious sexual and mental develop- 
ment. Apert® states that Otto (1816) found hypertrophy of the 
genitalia associated with adrenal hypertrophy. 

Search of the literature does not yield any evidence pointing to a 
distinctly hereditary basis, as Kulmann and Stone have stated. 
These writers feels that the condition is associated with pathologi- 
cal functioning of the glands of internal secretion and this is borne 
out by cases and experimental work reported by various writers, 
who have ascribed the condition to disturbed functioning of various 
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endocrines, the gonads, adrenal cortex, pineal and pituitary bodies. 
Some cases apparently are not associated with any abnormal gland 
action and these have been described under the term hyper- 
genitalism.. 


RELATION TO THE ABNORMALITIES OF Ovary OR TESTIS 


A. H. Southam’ recently reported a case of ovarian sarcoma asso- 
ciated with sexual precocity in a girl of two and a half years. The 
sarcoma was removed and the girl has remained well since, and 
has shown no signs of further precocious development. She is now 
five and a half years of age. Rogers**, Krabb”, Wells’, Lanz’, 
Bruno Wolfe”, Lucas*’, and Gaudier”® report similar cases of tumor 
of the ovary giving rise to sexual precocity. Sacchi reported the 
case of a boy with enlargement of the left testicle in whom puberty 
occurred at the age of five, and at nine years he was 51% feet tall and 
weighed 97 pounds. He had unusual physical and muscular develop- 
ment, a black beard five em. in length, and full sexual development. 
The tumor was excised and diagnosed alveolar carcinoma. After 
operation the beard disappeared and regressive changes in the 
genitals occurred. Roger Williams** collected 11 cases in female 
children due to ovarian tumor. Breschet**, Woods”, and Lopez” 
have reported similar cases. 


RELATION TO ADRENAL DISEASE 


Gordon and Browder” recently reported a case of pubertas pre- 
cox with supra-renal carcinoma in a boy of three years. Glynn” col- 
lected 12 cases of sexual abnormality in children associated with 
adrenal hypernephromata, verified post mortem, and five additional 
cases not confirmed by autopsy. He concluded from this series that 
hypernephromata in children are much more common in females, 
and also tend to increase male primary and secondary sexual char- 
acters at the expense of the female. One of the points leading to 
the latter conclusion was the occurrence of beards in several of the 
female children. 

TO DysFuNCTION 

Glynn, up to 1912, was able to find only 5 cases of pineal tumor 
proved by autopsy, in boys, associated with sexual precocity. Hor- 
rax and Bailey* a few years ago reported four cases of pineal 
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tumors in children, only two of which showed pubertas precox. 
Recently Horrax and Bailey reported another case of pubertas pre- 
cox from a pineal tumor. They concluded that if the tumor caused 
hypofunction of the pineal gland precocious puberty resulted. 

Experimental work upon the pineal gland shows considerable 
disagreement. Dandy*® says that experimental extirpation of the 
gland is surgically possible, and that the gland is not essential to 
the maintenance of life. No ill effects attend the removal of the 
gland in adult animals, according to this writer, and Exner and 
Bose® also failed to find changes after pinealectomy. Sarteschi”, 
Foa” and Horrax™, however, have reported that, in young animals, 
removal of the gland leads to precocious development. Exner and 
Bose** and Dandy report no changes in pinealectomy. 


RELATION TO Pirurrary DysFuNCTION 


Experimental work on pituitary and precocious sexual devel- 
opment has been studied quite extensively by Smith and Engle”. 
They feel that they have induced. precocious sexual maturity in 
mice, by homeo, and by homeohetero pituitary transplants. Salle** 
reported a case of acromegaly in a new-born infant. The ratio of 
the extremities and of the measurements of the head to the total 
length was that of a two-year old child. Ossification corresponded 
to that of a three to four-year-old child. When the infant died at 
the age of two and one-half months, autopsy showed an enlarged 
sella turcica, with the hypophysis deformed in the shape of a bean 
through the projection of an exostosis from the sella turciea. 
Bahonniex® described a case of a 17-year-old epileptic with a dis- 
eased hypophysis. In this case the hands and feet were enlarged, 
and the genitalia strikingly well-developed. 


HYPERGENITALISM 


Bernhardt-Ziehen™ reported a case of a three-year-old boy in 
whom an enormous increase in growth had set in at the age of 18 
months. When the child was two years old beard-hairs were pres- 
ent, and at two and one-half years he developed hair on the legs. 
He was 103 em. tall, weighed 4914 kgms., and looked like a seven or 
eight-year-old boy. His intelligence was fairly well developed, but 
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he showed a childish demeanor. No pathology could be found. Pre- 
cocious puberty in girls is more commonly described under the title 
of menstruatio precox. Naurath* recounts a case in which the 
external genitalia developed in a striking manner, and secondary 
sexual characters in the development of the mammae were abnor- 
mally premature. Body growth was excessive; and dentition, the 
appearance of bone nuclei, and the closure of the epiphysial junc- 
tures were markedly premature. Geintz** reported a case of mens- 
truatio precox in an 18-month-old girl in whom the uterus had 
attained the size normal for a 12 or 14-year-old girl. 

Mental development in cases of precocious puberty has been 
studied and written about very little. Gessell®*, who has done some 
work on this subject says that pubertas preecox does not carry with 
it coordinate deviation of mental growth. Lois Doe-Kulmann and 
Calvin P. Stone, after examining original records of 62 cases of 
pubertas precox containing data of mental development, came to 
the conclusion that the rate in mental development tends to be nor- 
mal or subnormal, seldom, if ever, accelerated. In Roger Williams’ 
series of 11 cases none showed any tendency to mental precocity. 

In concluding this short review of the literature some remarks 
on the treatment of the condition seem appropriate. Operative 
treatment in suitable cases has yielded good results, as evidenced 
by the work of Southam, who cured one case by removal of the 
causative factor, an ovarian sarcoma. Similarly, Sacchi’s case 
returned to normal after surgical removal of a carcinomatous 
testicle. 

Pinealectomy, in spite of Dandy’s statements, does not seem prac- 
ticable, and no cases are reported in which this operation has been 
performed on a human being. In any ease, opinion is divided as to 
its effect on experimental animals. 

Glandular therapy has not been reported to any extent, and the 
use of extracts is apparently unsatisfactory. In the Journal of 
the A. M. A., the editor of ‘‘Queries and Minor Notes,’’ stated in 
response to a question of Orva Conley”, who described a ease of 
pubertas precox, that ‘‘ because of the possibility or probability that 
thymus retards maturation of the ovaries and testis, organotherapy 
with dried thymus may be tried with doubtful results.’ 
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Case REPorRT 


The family history was fully ascertained from the boy’s father, 
but gives little assistance, no similar case having been known in the 
family in the three generations now alive. A maternal grand-aunt 
is now a patient in a state hospital, her condition being diagnosed 
as dementia precox, paranoid type. 

The parents are respectable, lower, middle-class Jews, appear to 
be of normal intelligence, and are in good health. Syphilis is 
denied. The patient is the second of a family of three, one older 
sister having died a cretin at the age of four and one-half years. A 
younger brother is alive and seems healthy, but is now 14 months of 
age and has eut no teeth, does not walk or talk. The patient was 
born in Brooklyn, July 2, 1921, and is now seven and one-half years 
of age. His mother’s health during pregnancy was good, labor was 
uncomplicated, and patient seemed a normal infant. Early develop- 
ment was rapid. He raised his head at four months, sat up at seven 
months, stood at nine months, and walked and talked within a year. 
His first tooth erupted at seven months. The family were carefully 
questioned regarding illnesses, especially as to the possibility of an 
attack of epidemic encephalitis, but maintained that the child was 
never ill, and that he was an exceptionally good baby who never 
eried. Nothing abnormal was noted until he was three years of 
age, when the parents were considerably surprised to note that hair 
was beginning to grow on his pubic region. The matter was dis- 
cussed with the child’s grandparents, none of whom had ever heard 
of a similar case. No physician was consulted since the child 
seemed in excellent health, was sunny, alert and obedient. In 1927 
when he was six years old, Arthur began school, and soon after this 
the first signs of his conduct disorder began to manifest themselves. 
He began playing truant a great deal, but, in spite of these frequent 
absences, progressed well with his studies, so that he finished the 
second grade at the end of a year and a half. In addition to his 
truancy, he was frequently in trouble for pilfering small articles, 
such as books and pencils, from the other school children, and after 
a few months he extended these operations, and began to steal 
novelties and trinkets from stores and pushearts. When ques- 
tioned about these articles he gave fantastic explanations, and a 
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little later began to tell purposeless lies, apparently for fun. After 
his seventh birthday he became more unmanageable, frequently ran 
away and stayed on the streets all day. About this time the par- 
ents discovered that he was masturbating, and on several occasions 
he was found playing with his little brother’s genitals. He con- 
tinued to steal and lie in spite of scoldings and whippings, and 
finally become quite uncontrollable in his escapades. On one occa- 
sion he climbed up a fire escape, and entered an apartment where 
he cut up a mattress, ransacked all the drawers, obtained a hammer, 
broke open a penny bank, and stole its contents. After this oceur- 
rence his parents decided to bring him to Kings Park State 
Hospital. 

On admission here Arthur seemed restless and uneasy, but was 
unconcerned as to what was going to happen to him. He disliked 
being questioned as to his bad conduct, but instead of being afraid, 
was bold, and seemed proud of his exploits. His demeanor was 
very similar to that of post-encephalitie conduct disorder cases. He 
was in close contact with his surroundings, completely oriented, and 
fully appreciated that he was sent to the hospital because he had 
disobeyed his parents and had stolen. An intelligence test showed 
his mental age to be seven years, eight months, giving an I. Q. of 
102.02. Physical examination showed considerable over-develop- 
ment. He was 4 feet, 4 inches tall and weighed 69 pounds, 4 inches 
taller than normal and 17 pounds overweight, the height and weight 
of a 1014-year-old boy*’. His head measured 21 inches at its great- 
est circumference, and the torso-leg ratio was 17.33 inches. Hands, 
feet and jaws seemed perfectly normal. His bodily contour was 
feminine, with large hips, and long, heavy pubic hair of feminine 
distribution. There was considerable increase of hair over the 
body, especially on the legs. Genital development was extreme. 
The penis measured 10 em. in length, with a definite adult appear- 
ance, and the testicles were developed to the size of those of a 17 or 
18-year-old youth. There was a moderate increase in the supra-car- 
diae dullness indicating enlarged thymus, but the lymphatic glandu- 
lar system was otherwise apparently normal. Examination of the 
heart, lungs and abdomen was negative. His blood pressure was 
100-60. Neurological examination revealed no abnormality. 


— 
; 
a 
j 
; 
+ 
| 
5 
t 
2 
\ 
¥ 
| 


PHOTOGRAPH OF ARTHUR D, AGED 74% YEARS 


wig 
a 
l 
= 
| 
| 
| 
| 
| 
| 
| \ 
| 
\ 


4 
& 
= 
= 
5 


REGINALD R. STEEN, B. S., M. D., AND PATRICIA H. STEEN, M. D., CH. B. 545 


LABORATORY FINDINGS 


Urine negative; blood Wassermann negative; blood picture: 
hemoglobin 90; red blood corpuscles, 3,900,000; leucocytes 9,300. 
Blood smear: red cells normal shape, slight variation in size; dif- 
ferential white blood count: polymorphs 51 per cent lymphocytes 46 
per cent, transitionals 2 per cent, eosinophiles, 1 per cent. Blood 
chemistry: blood calcium 8.4 mg. per hundred ¢. ¢.; non-protein 
nitrogen, 25.5 milligrams per hundred ¢. e. of blood; fasting blood 
sugar 100 milligrams per hundred e. e. of blood; blood sugar one 
hour after ingestion of 50 grams glucose 125 mg. per hundred e. ce. 
of blood; blood sugar 3 hours after glucose 90 milligrams per hun- 
dred e. ¢. of blood. 

Roentgen Ray: Examination showed a faint shadow of a thymus 
on the right side of the sternum. A skull plate showed a small sella 
tureica partly closed. No pineal shadow could be made out. Plates 
of the long bones to determine possible early uniting of the epi- 
physes, showed only the normal development for the patient’s age. 

Arthur has now been in the hospital for three months and has to 
some extent responded to discipline, though he still indulges in 
petty thefts when the opportunity arises, and has on at least two 
occasions given way to uncontrollable excitement. He has not been 
detected in any perverse sexual practices. 


SuMMARY 


In Arthur D. we have a case of premature puberty associated with 
a conduct disorder which brought about his commitment to a state 
hospital. We feel that this is of special interest, since, in none of 
the case reports which we have studied was there any mention of 
a similar association. Of course, it may well be, that the conduct 
disorder is incidental, and in no way related to the other condition, 
indeed the child may have had an attack of encephalitis lethargica, 
although we have not been able to obtain any evidence of this. 

Another point which we feel is worthy of note is the intelligence 
quotient of 102.02, showing a normal rate of mental development. 
It is interesting, too, to note the presence of a persistent thymus. 
In our case it would seem impossible that the gland could be func- 
tionally active, if the views regarding the antagonistic action of 
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thymus and gonads are correct. The question, therefore, arises as 
to whether too much importance is attached to the presence of a 
thymic shadow. 

In conclusion, we acknowledge that we have been able to pro- 
duce little of etiological significance in our case report, and, in the 
absence of definite proof, can offer only the suggestion that the 
small partially closed sella turcica, through pressure on the hypo- 
physis, may have brought about a glandular imbalance leading to 
the syndrome in a child whose family history suggests a possible 
predisposition to endocrine dysfunction. 
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OUTCOME OF HOSPITAL TREATMENT OF EX-SERVICE 
PATIENTS WITH NERVOUS AND MENTAL DISEASES 
IN THE U. S. VETERANS BUREAU’? 


BY PHILIP B. MATZ, M. D., 
WASHINGTON, D. C. 


The Act of Congress by which the U. 8S. Veterans’ Bureau was 
created and under which it functions makes it possible for an ex- 
service man, who happens to be a veteran of any war and who is 
in need of institutional care, to be hospitalized in one of the Bureau 
hospitals. This, of course, includes all veterans affected with neuro- 
psychiatric disease. Preference is given to World War veterans 
affected with any disease which is considered of service origin. 

During 1917, 1918 and 1919, 78,930 men and women were dis- 
charged from the military service on account of some neuropsychi- 
atric disease. A review of Table I shows that in 1920 there were 
4,926 Bureau beneficiaries hospitalized for some form of neuropsy- 
chiatric disease. The difference between this number and 78,930 
represents the number of men who had died, who were cured, who 
did not, at the time, require, or who had not applied for hospitaliza- 
tion. It is conceivable that a number of these veterans will 
experience an exacerbation of their nervous or mental disease and 
will be hospitalized from time to time. In addition, as a result of the 
presumptive clauses of the Act and its amendments, a large number 
of ex-service men has or will become eligible for hospitalization. 
This group of ex-service men affected with some form of neuro- 
psychiatric disease constitutes a large part of the potential and 
future hospital material. The medical service of the Bureau 
believes that the peak of the neuropsychiatric hospital load has not 
as yet been reached, and is making provisions for additional hos- 
pital beds for cases of this class. 

Table I further shows that, in 1920, 5,438 beds were available for 
this class of patients and 4,926 men were under hospitalization ; 
while, in 1928, 14,121 beds were available and 13,057 patients were 
being hospitalized. 


1. From the Research Subdivision, U. 8. Veterans’ Bureau. 
2. Published with the permission of the Medical Director of the U. S. Veterans’ Bureau. 
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These figures indicate that the number of this type of patients 
has been increasing from year to year, and that the medical service 
has kept pace with this increase, and has been providing facilities 
to meet the situation. 

It is also interesting to note that while, in 1920, 3,556 Bureau bene- 
ficiaries were being hospitalized in State and civil hospitals, in 
1928 only 1,620 were being thus treated. The tendency has been 
to care for these patients in U. $. Veterans’ hospitals if beds were 
available. 

TaBLE I. AVAILABLE BEDS AND PATIENT LOAD IN GOVERNMENT, STATE, AND CIVIL 


HOSPITALS FOR THE TREATMENT OF BUREAU BENEFICIARIES WITH 
NEUROPSYCHIATRIC DISEASE 


U. 8. V. B. Other government Total government State and 
Grand total hospitals hospitals hospitals civil 
hospitals 
Beds Beds Beds Beds 
Year available Patients available Patients available Patients available Patients Patients 
1920 5438 4926 1875 1363 7 7 1882 1370 3556 
1921 7777 7499 2735 2568 1406 1295 4141 3863 3636 


1922 10265 9231 3890 2911 1858 1803 5748 4714 4517 
1923 10515 9403 4567 3647 2171 1979 6738 5626 3777 
1924 10779 9875 5764 5119 2215 1956 7979 7075 2800 
1925 13480 12139 8614 7433 2214 2054 10828 9487 2652 
1926 13905 12902 9071 8496 2417 1989 11488 10485 2417 
1927 13618 12748 9498 9081 1870 1417 11368 10498 2250 
1928 14121 13057 10633 10044 1868 1393 12501 =—-11437 1620 


MovEMENT oF BurEAU PATIENTS WITH NEUROPSYCHIATRIC DISEASE 


Table II shows that the yearly number of admissions of Bureau 
beneficiaries with neuropsychiatric disease has decreased from a 
total of 14,095 in 1923 to 11,454 in 1928. The number of transfers 
and discharges has not varied much. The number of deaths has 
increased slightly. Owing to the excess of the number of admis- 
sions over discharges and deaths the number remaining has 
increased from year to year. 


TABLE II. MOVEMENT OF BUREAU PATIENTS UNDER HOSPITALIZATION FOR 
NEUROPSYCHIATRIC DISEASE—FISCAL YEARS 1923-1928 


Fiscal year Admissions Transfers and discharges Deaths Patients remaining 
1923 14,095 9,265 350 9,194 
1924 12,119 11,584 268 9,461 
1925 15,216 12,414 358 11,905 
1926 12,489 11,726 448 12,220 
1927 11,499 10,845 408 12,466 


1928 11,454 10,667 414 12,839 
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Tue HosprtaL TREATMENT OF BUREAU BENEFICIARIES WITH 
NEUROPSYCHIATRIC DISEASE 


The present method of reporting the results of hospital treat- 
ment, both in the Bureau and in civil life, consists of a description 
of the patient’s condition just prior to discharge. The ultimate 
result of hospitalization is unknown unless a follow-up statistical 
system is in operation. The statistical procedure in the U.S. Vet- 
erans’ Bureau is such as to lend itself readily to follow-up studies 
for the purpose of ascertaining the remote results of treatment. 

Accordingly, a special study was made of the medical records of 
2,684 Bureau patients whose hospitalization began prior to June 
30, 1922, and who were discharged after being hospitalized for 
various periods up to November 1, 1928. It was thought that the 
results of hospital treatment over a period of approximately six 
years should give a reliable index as to the efficacy of institutional 
care and of the various therapeutic regimes used. 


TABLE III. BUREAU PATIENTS, BY SPECIFIC DIAGNOSIS, ADMITTED PRIOR TO JUNE 30, 1922, 
AND UNDER HOSPITALIZATION AND OBSERVATION FOR VARIOUS PERIODS 
TO NOVEMBER 1, 1928 


Classification of neuropsychiatric disease Number of cases 
Psychosis: 
137 
OF DATAMOIC CONGILIONS 18 
With psychopathic personality 23 
Without psychosis: 
Constitutional psychopathic personality 139 
Drug addiction 17 
225 
Psychoneuroses and neuroses: 
62 
Other neuropsychiatric diseases ..........ccecececcccceseccecceceees 34 
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In selecting this group of patients one of the requirements was 
that the specific diagnosis of the patient continue throughout the 
period of hospitalization. In other words, the diagnosis of the 
condition established upon the first admission to a Bureau hospital 
must have been continued until the patient’s final discharge or 
death, during the period studied. 

In referring to the more common nervous and mental diseases 
met within this group, an attempt will be made to briefly touch 
upon the nature of the disease and the part played by the military 
service in its cause, progress, and treatment. 


General Paralysis—-Chavigny is of the opinion that the war-time 
paretic shows a tendency to maniacal and excited states. Read was 
unable to confirm this finding. A number of observers have come 
to the conclusion that the difference in susceptibility in paresis 
must be due to the individual rather than to a difference in the 
etiological organism. 

The question is often asked whether or not warfare with its stress 
and strain brings about an increased incidence of this disease; also 
whether the symptoms evolve more quickly in such circumstances. 
White is of the opinion that the development of this disease is 
hastened by active warfare. On the other hand, Hotchkiss, in an 
analysis of cases at the Dykebar War Hospital, arrived at the opin- 
ion that the military service did not increase the incidence of this 
disease. 

It is believed that the age incidence of general paralysis in 
soldiers is somewhat earlier than in the civilian population which 
indicates the possibility that the period of ineubation is shorter 
among the military population. Furthermore, the data of the 
Bureau hospitals seem to show that once the disease develops it 
appears to progress rapidly. 

There were 246 cases of general paralysis in the group of 2,684 
patients admitted for hospitalization prior to 1922. 

Dementia Precox—This disease was the most prevalent psychosis 
observed in the army, and is also the most common psychosis found 
in civil life. It is a disease characterized by a faulty adjustment to 
life’s demands. It represents conflicts and reactions to conflicts 
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which the individual with a constitutional defect cannot adequately 
handle. The end result of the psychosis is the building up on the 
part of the patient of a world of his own in which he feels he can 
live. 

It is the opinion of most observers that this condition may be pre- 
cipitated by active military service; that it is the result in part of 
a maladaptation of the soldier to his military environment. The 
complex adaptation required of the soldier at times strains to the 
breaking point so that the precox constitution finally yields and 
the psychosis develops. 

The group studied consisted of 803 patients admitted for treat- 
ment prior to June 30, 1922, for the various types of dementia 
precox. 


Constitutional Psychopathic Personality—The patients grouped 
in this category had some abnormality of the emotional rather than 
of the intellectual sphere. Those observed in the Bureau hospitals 
showed qualities of marked suggestibility and emotional instability, 
so that inhibitions to the control of various instinctive impulses 
were much lessened and abnormal conduct in some form or other 
manifested itself early in life. 

The majority of this class of patients gave a history of childhood 
and boyhood personality disorders. They were frequently mis- 
understood by teachers and by police authorities with the result 
that little sympathy was handed out to them, so that anti-social 
habits developed and these became habitual. These cases were 
admitted to the army where they were subjected to rigid discipline 
and were under emotional stress, with the result that abnormal and 
psychopathic reactions developed. It is noted that 139 patients of 
this type were in the group studied. 


Epilepsy—Little can be said regarding the part played by the 
military service in the causation of epilepsy. In those instances 
where the condition was cured it is felt that the nature of the dis- 
ease was functional. A number of these cases were due to war 
injuries and were of the traumatic type. There were 225 patients 
in the group. 


Mental Deficiency—The condition of mental deficiency was one 
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of the most important with which the recruiting officers, as well as 
the medical officers in the various camps had to deal. A large num- 
ber of mental defectives who were taken into the army were not 
permitted to use a rifle, and it was necessary to allow them to per- 
form simple duties which did not require the exercise of judgment 
or responsibility. It was found that these individuals broke down 
quite frequently at the slightest provocation. Eleven thousand and 
three men were discharged from the Army, Navy and Marine Corps 
during 1917, 1918 and 1919, on account of mental deficiency. 

Colonel Salmon was of the opinion that from the experiences 
during the World War, mental defectives should be debarred from 
the military service. Other observers also state that their presence 
in the military establishment is a menace. 

It is interesting to note that one of the principal symptoms mani- 
fested by these feebleminded soldiers was the wandering spell which 
lasted for hours in some instances, and the soldier would be found 
away from his unit in a more or less dazed condition. Many of 
these mental defectives were court-martialed for desertion and 
often punished when, as a matter of fact, they were totally irrespon- 
sible for the acts committed. There were 228 patients with mental 
deficiency in the group under consideration. 


Psychoneuroses and Neuroses—In the early history of the Bureau 
these patients were treated in hospitals but it was found that insti- 
tutional care was unsatisfactory and unnecessary; that claimants 
were admitted and discharged from hospitalization quite frequently 
and that the result of institutional care was not to the advantage 
of such patients. Accordingly, a different policy was adopted by 
the Bureau so that these patients were treated in the regional office 
dispensaries. This gave them an opportunity to work and to make 
efforts to adapt themselves to community life as well as to home 
surroundings. There were 775 patients admitted for treatment 
for some form of psychoneurosis or neurosis prior to 1922. 


THe Co-ExisteNcE oF OTHER DISEASES WITH NEUROPSYCHIATRIC 
DisEASE 
A study of the co-existing diseases and conditions with the spe- 
cific neuropsychiatric disease found among the group under con- 
sideration showed that 85 of the total number had some form of 
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tuberculous disease as a complication; 35 patients had a cardiovas- 
cular disease ; 22 had bronchitis; 9 had asthma; and 78 patients had 
one or more of a number of miscellaneous diseases or conditions 
of no particular importance, hence they were grouped together. 

Table IV shows that 229, or 8.53 per cent, of 2,684 patients 
studied, had some co-existing disease complicating the neuropsy- 
chiatric condition. 


TABLE IV. SHOWING Co-EXISTING CONDITIONS WITH NEUROPSYCHIATRIC DISEASE IN 
2,684 PATIENTS 


Number 

80 
22 


Marita ConpitIion OF PATIENTS 


A review of Table V shows that of the total number of patients 
studied 1899, or 70.75 per cent, were single; 572, or 21.31 per cent, 
were married; 98, or 3.65 per cent, were widowed or divoreed; and 
the marital status of 115, or 4.29 per cent, was unknown. 

Comparing these data with those of the Census Bureau it is noted 
that the percentage of single cases among the ex-service men with 
neuropsychiatric disease is higher than that among the insane in 
the civil population. The explanation is that many of the ex-service 
men, entering the army at a marriageable age, were found to have 
some form of neuropsychiatric disease while in the service or soon 
after being discharged, and consequently did not marry. 


TABLE V. MariTaL STATUS OF EX-SERVICE PATIENTS COMPARED WITH CrvIL HOSPITAL 
Group AS REPORTED BY THE CENSUS BUREAU 


Civil hospital group* Veterans’ Bureau 
Marital status Number Per cent Number Per cent 
87,141 62.3 1,899 70.75 
ee 37,149 26.6 572 21.31 
Widowed or divorced ............ 10,084 7.2 98 3.65 


* U. S. Census Report, Patients in Hospitals for Mental Diseases, 1923. 
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RacitaL DistrizuTION oF PATIENTS 


Table VI indicates that 89, or 3.32 per cent, were colored patients 
and 2,595, or 96.68 per cent, were white patients. 

No significance can be attached to the various neuropsychiatric 
diseases for which the colored patients were hospitalized. It is 
noted that 30 of these patients were under treatment for some form 
of dementia precox and 18 were being hospitalized for a psycho- 


neurosis. 
TABLE VI. RACIAL DISTRIBUTION OF 2,684 PATIENTS 


Number Per cent 


AGE DISTRIBUTION ON First ADMISSIONS 


Table VII indicates the age distribution of the group of 2,684 
patients under consideration. It is noted that 1,044, or 38.90 per 
cent, of the total number of patients were within the age group 
25-29; 718, or 26.75 per cent, were within the age group 30-34; 462, 
or 17.21 per cent, were within the age group 20-24; and 209, or 7.8 
per cent, were within the age group 35-39 years. 

It is interesting to note that 117 of a total number of 246 patients 
admitted for treatment for general paralysis were within the age 
group 30-34; 31 of the total number were within the age group 
25-29; and 6 were within the age group 20-24. 

Of a series of 137 patients with manic-depressive insanity the 
largest number, 45, were within the age group 25-29. 

Three hundred and twenty-nine of a total number of 803 patients 
admitted for various types of dementia precox were within the 
age group 25-29. 

There were 609 patients admitted for hospitalization for various 
neuropsychiatric diseases without psychosis, and of this number 
164, or 26.93 per cent, were within the age group 20-24; 242, or 
39.74 per cent, were within the age group 25-29 and 121, or 19.87 per 
cent, were within the age group 30-34. 

Of 775 patients admitted for hospitalization for a psychoneurosis 
or a neurosis it was found that 361, or 46.58 per cent, were within 
the age group 25-29. 


OcT.—1929—¥F 
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TABLE VII. AGE ON First ADMISSION AND BY SPECIFIC DIAGNOSIS OF GROUP 
OF 2,684 PATIENTS 


General paralysis ............ 246 6 | 31 | 87 | 25 | 15 | 12 
Alcoholic psychoses 96 ..| 8118) 1 
Manic-depressive psychoses ........... 11/10 
Dementia precox ......... 803) 14 |329 1215 | 45 | 2] 48 
Paranoia and paranoic conditions..... 18] .. 
Psychoneuroses and neuroses ......... 2 |108 |861 196 | 67 | 19 | 8 | 3) 11 
Psychoses with psychopathic personality | SR 
| 609) 20 |164 |242 |121 | 832} 38 17 
Other neuropsychiatric disease ....... | B4..] 4/18] 9] 4]. 1 8 
-+++(9684| 40 1462 |1044/718 [209 | 70 | 33 | 11 | 97 


Nativity OF PATIENTS 
Table VIII shows that the majority of Veterans’ Bureau patients 
under hospitalization for some form of neuropsychiatric disease 
were native. Of the foreign-born patients, those from Italy, Russia, 
Poland, Ireland, England, Austria and Canada constituted the 
largest groups. 


TABLE VIII. NATIvity OF 2,684 PATIENTS 


Number Per cent 
194 7.23 


Remote Resutts or HospirauizATION 


In the discussion of the remote results of the hospitalization of 
patients with neuropsychiatric disease, the group of 2,684 patients 
in this study has been analyzed and the status upon termination of 
treatment is indicated. This information may be seen by referring 
to Table IX. 

It is interesting to note that 16, or 0.6 per cent, of the group were 
recovered ; 1,358, or 50.6 per cent, of the patients were improved; 
868, or 32.34 per cent, were unimproved; 280, or 10.43 per cent, dic«! 
during hospitalization; and the condition of 162, or 6.03 per cent, 
upon discharge was not noted. 

The reason for the small per cent of ‘‘recovered’’ cases is that 
the Bureau physicians are inclined not to apply this term to 
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patients in the stage of remission of the various nervous and mental 
diseases, preferring to classify such patients as ‘‘improved.’’ 


General Paralysis—Of a total of 246 patients hospitalized, 37, or 
15.04 per cent, were improved; 33, or 13.41 per cent, were unim- 
proved; and 176, or 71.55 per cent, died following hospitalization. 

It is noted that of the cases discharged as improved, 35.14 per 
cent were hospitalized for periods of less than 1 year. 

Of the 176 patients who were hospitalized for general paralysis 
and who died, 37, or 21.02 per cent, died after a hospital residence 
of less than 1 year; 35, or 19.89 per cent, were hospitalized for 1 
year; 50, or 28.41 per cent, for 2 years; 30, or 17.04 per cent, for 3 
years; and 12, or 6.82 per cent, for 4 years. The remaining number 
of patients were hospitalized for various periods from 5 years to 
over 8 years. 

Dementia Precox—-Kight hundred and three patients were hos- 
pitalized for the various types of dementia precox. Of this num- 
ber, none were reported as recovered at the end of hospitalization ; 
305, or 37.98 per cent, were improved; 300, or 37.36 per cent, were 
unimproved; and 83, or 10.34 per cent, had died. In 115, or 14.32 
per cent, of the cases the result of treatment was not reported. 

Of those who were improved following hospitalization, the largest 
number reached the stage of improvement following hospitalization 
for various periods from 7 months to 4 years. 

Of the 83 deaths, it is noted that 56, or 67.47 per cent, died after 
being hospitalized for various periods from 1 to 4 years, inclusive. 


Psychoneuroses and Neuroses—There were 775 patients hospital- 
ized for some form of psychoncurosis or neurosis. At the end of 
the hospitalization period, it was found that of this number 10, or 
1.29 per cent, were recovered ; 620, or 80.0 per cent, were improved ; 
130, or 16.77 per cent, were unimproved; and 4, or 0.52 per cent, 
died. In 11, or 1.42 per cent, the result of treatment was not 
reported. 

Of the 620 cases who were improved following hospitalization, 
998, or 96.45 per cent, were improved following hospitalization for 
various periods of 2 years or less. 


Without Psychosis—There were 609 patients under hospitaliza- 
tion for various types of neuropsychiatric disease without psychosis 
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and of this number 242, or 39.74 per cent, were improved upon ter- 
pe mination of hospital residence; 338, or 55.5 per cent, were unim- 
— proved; 7, or 1.15 per cent, died; and the condition of 22, or 3.61 
> | per cent, was not stated. 
a Of the 242 patients who were improved following hospital resi- 
dence, 223 were hospitalized for various periods up to and including 
2 years. 
Lenetu or HospitaL RESIDENCE 


Table TX shows the length of hospital residence of the group of 
2,684 patients under treatment in Bureau hospitals. It is noted 
that 725, or 27.01 per cent, were under treatment for 6 months or 
less; 458, or 17.07 per cent, were under treatment from 6 months 
to 1 year; 364, or 13.56 per cent, were under treatment for 1 year; 
.. 386, or 14.38 per cent, were under treatment for 2 years; 441, or 

d 16.43 per cent, of the patients were hospitalized from 3 to 5 years; 

194, or 7.23 per cent, were hospitalized from 6 to 8 years; and 116, 
or 4.32 per cent, were hospitalized for over 8 years. 

It is noted that of 246 beneficiaries under hospitalization for gen- 
eral paralysis, 102, or 41.46 per cent, were hospitalized for 1 year 
or less; 95, or 38.62 per cent, of these patients were hospitalized 
from 2 to 3 years; and 47, or 19.11 per cent, were hospitalized from 

| 4 to 8 years. Two patients were under hospital care for periods 

a over 8 years. 

Pa In the dementia precox group, which consisted of 803 patients, it 
is noted that the largest number, 215, or 26.77 per cent, were hos- 
pitalized from 2 to 3 years. One hundred and eight, or 13.45 per 
cent, of the patients were hospitalized for various periods over 8 
years. 

Of 137 patients with manic-depressive insanity, the largest num- 

ber, 61, or 44.53 per cent, were hospitalized for various periods less 
than 1 year; 21, or 15.33 per cent, were hospitalized for 1 year; and 
28, or 20.44 per cent, for 2 years. 
Pe Of 609 patients hopitalized for various forms of neuropsychiatric 
: disease without psychosis 339, or 55.67 per cent, were hospitalized 
for various periods up to 1 year; 111, or 18.23 per cent, were hos- 
pitalized for 1 year; and 92, or 15.11 per cent were hospitalized for 
2 years. 
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Of 775 patients with a psychoneurosis or a neurosis, the major- 
ity were hospitalized for one year or less. 


TABLE IX. RELATION OF PERIOD OF HOSPITAL RESIDENCE TO CONDITION UPON DISCHARGE 


2 
5, = 
Grand total ....2684 246 26 137 #803 18 13. «(775 23 34 
Recovered .... 16 1 1 10 4 
Improved ....1358 37 22 103 £305 7 1 620 13 242 8 
Unimproved .. 868 33 2 22 300 5 8 130 5 338 25 
re 280 176 1 5 83 ee 3 4 ‘on 7 1 
Not stated ... 162 2 1 7 26 5 11 1 22 
6 months or less: 
SUE Giceasee 725 10 18 31 48 6 3 387 5 201 16 
Recovered .... 6 1 4 1 
Improved .... 480 2 16 22 28 4 1 817 2 85 i] 
Unimproved .. 204 1 1 7 13 1 2 58 2 106 13 
7 1 3 2 
Not stated.... 22 —_ 1 1 4 6 . 10 
7 to 11 months: 
TE. scccsacs. 48 43 5 30 61 6 3 158 138 5 
Recovered .... 6 a 


Improved .... 277 11 


bo 


5 

Unimproved .. 125 2 2 15 4 2 26 67 4 
38 30 2 5 1 ° 
Not stated ... 12 os 1 4 1 ° 2 3 ° 

1 year: 
re 364 49 és 21 69 1 1 108 2 i111 2 
Improved .... 178 7 oe 18 36 1 _ 84 1 31 
Unimproved .. 124 7 os 2 16 os 1 20 1 75 2 
35 ee 8 os 1 1 
Not stated.... 15 9 2 4 

2 years 
a eee 386 59 3 28 8103 1 1 92 2 92 5 
Improved .... 182 5 2 19 42 es os 69 2 40 3 
Unimproved .. 120 4 oe 6 39 ee 1 20 ee 48 2 
69 50 1 1 14 3 
Not stated. 12 ae . 2 8 1 oe 1 

3 years: 
217 36 11 112 3 18 2 32 3 
Improved .... 82 5 ae 8 42 1 wa 14 2 10 me 
Unimproved .. 65 1 - 3 35 os oe 4 oe 20 2 
50 30 18 1 1 


Not stated.... 20 .. 
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TABLE IX. RELATION OF PERIOD Or HOSPITAL RESIDENCE TO CONDITION Upon DISCHARGE 


(Concluded ) 
3 
4 years 
134 16 90 3 5 1 15 1 
Recovered ee oe ae 
Improved .... 51 2 a 3 36 ee 4 1 4 1 } 
Unimproved .. 44 2 se a 32 1 9 as 
Perr 32 12 ee . 16 2 1 1 
: Not stated.... 7 oe 6 os 1 
5 years: 
. Total ....... 90 9 3 67 1 1 2 6 1 
Recovered .... .. ee 
—:. Improved .... 32 2 1 24 2 3 
a Unimproved .. 26 1 1 20 3 1 ; 
rere 16 6 9 1 
Not stated.... 16 ee 1 14 1 
6 years 
BOO wcccceces 87 12 6 58 3 2 5 1 
Improved .... 23 2 oe 4 11 ee ee 2 2 2 
Unimproved .. 45 7 ee os 33 2 ee 1 ee 3 1 
rrr 7 3 4 ve 
Not stated.... 12 2 10 
7 years } 
64 7 1 52 1 1 oe 2 
Recovered .... .. oe ee oe oe 
Improved .... 14 1 13 
Unimproved .. 30 4 23 1 2 
re 5 3 2 
ss Not stated 15 14 1 
8 years 
Total 43 3 os oe 35 ee 1 4 
Improved .... 12 1 ee ee 11 ee ee ee ee ee 
Unimproved .. 22 2 oe oe 15 oe oe 1 oe 4 
Not stated.... 7 7 
Over 8 years 
Total 116 2 3 108 3 i 
Recovered .... .. 
Improved .... 27 2 25 
a Unimproved .. 63 2 1 59 1 
2 2 
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NuMBER OF HosprTaL EPISODES 


In reviewing the hospital records of these patients, one is 
impressed with the frequency of the readmissions. In order to 
ascertain the extent of this practice, it was decided to determine the 
number of hospitalizations which the group underwent from the 
date of first admission, prior to June 30, 1922 to November 1, 1928. 
The results of this study may be seen by reviewing Table X. It is 
noted that 973, or 36.25 per cent, of the patients underwent 1 hos- 
pitalization ; 807, or 30.07 per cent, 2 hospitalizations ; 737, or 27.46 
per cent, 3 to 5 hospitalizations; 135, or 5.03 per cent, 6 to 9 hos- 
pitalizations; and 32, or 1.19 per cent, 10 or more hospitalizations. 

It is noted that the largest group of general paralysis underwent 
1 hospital episode the next largest group underwent 2 hospital 
episodes. 

The largest group of manic-depressive psychoses underwent 1 
hospital episode; the next largest group underwent 2 hospital 
episodes. 

In the case of patients with dementia precox, it is noted that the 
largest group underwent 2 hospital episodes ; the next largest group 
underwent from 3 to 5 hospital episodes. 

The largest group of psychoneuroses and neuroses underwent 1 
hospital episode; the next largest group underwent 2 hospital 
episodes, 

Of patients with various neuropsychiatric disease without psy- 
choses, the largest group underwent from 3 to 5 hospital episodes; 
the next largest groups underwent 1 and 2 episodes respectively. 

There are a number of reasons to account for the frequency of 
readmissions of neuropsychiatric patients to U. S. Veterans’ 
hospitals: 

(a) Insufficient hospital facilities for the treatment of neuro- 
psychiatric patients, necessitating the early discharge 
of some of the patients already under hospitalization. 

(b) Ease with which this type of patients may be admitted to 


the Bureau hospitals, no legal commitment being re- 
quired in certain of the states. 
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(c) The tendency on the part of the Bureau to discharge these 
patients so that they may adapt themselves to home 


life as well as to community conditions at an early 
date. 


(d) In the case of ex-service men with non-service connected 
neuropsychiatric conditions, the Bureau is constrained 
to treat such claimants in hospitals, as they are not 
entitled to dispensary care. 


TABLE X. HOSPITAL RESIDENCES OF 2,684 NEUROPSYCHIATRIC PATIENTS 


Number of hospital residences 


10 and 
Neuropsychiatric diseases Total 1 2 3to5 6 to9 over 
General paralysis ...........+.eeeees 246 98 87 58 3 
Alcoholic psychoses 26 23 3 
Manic-depressive psychoses .......... 137 65 39 29 a 
Paranoia or paranoic condition........ 18 15 1 2 on 
Epileptic psychoses .............+04- 13 8 1 3 1 ‘ 
Psychoneuroses and neuroses ........ 775 367 195 176 33 4 
Psychoses with psychopathic personality 23 12 7 4 wi 4 
Without psychosis ............eseee. 609 147 146 207 81 28 
Other neuropsychiatric diseases....... 34 10 15 9 
WOO cdeciicccccccesccvecesooses 2684 973 807 737 135 32 
BOP COME 100.00 36.25 30.07 27.46 5.03 1.19 
DEATHS 


A study was made of 280 deaths occurring among the 2,684 
patients in the group, and it was found that 170, or 60.71 per cent, 
died from general paralysis; 48, or 17.14 per cent, from tuberculo- 
sis; 7, or 2.5 per cent, from some form of heart disease; 22, or 7.86 
per cent, of the patients died from some form of respiratory dis- 
ease; 4, or 1.43 per cent, committed suicide; 1 death, or 0.36 per 
cent, was accidental; and 28, or 10.00 per cent, were due to other 
causes which were not considered of sufficient importance to 
tabulate. 

Of the 280 patients who died, 176 had been under treatment for 
general paralysis; 83 for dementia precox; the remaining patients 
were hospitalized for various conditions which were not of very 
much importance numerically, hence comment is unnecessary. 
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TaBLE XI. SHOWING SPECIFIC CAUSE OF DEATH AS WELL AS NEUROPSYCHIATRIC DISEASE 
FOR WHICH HOSPITALIZED 


Cause of death 
Neuropsychiatric disease for 
which hospitalized 3 
32 
2 | | 22 | | 
Cm | | mS <3 | 58 
General paralysis ............. 176 | 168 8 
Aleoholie psychoses ............ 1 1 
Manic-depressive psychoses ..... 5 1 1 1 2 
Dementia precox ..........+.. 83 2 45 4 12 3 17 
Paranoia or paranoic conditions . ree 
Epileptic psychoses ........... 3 2 1 
Psychoneuroses and neuroses ... 4 1 oe 1 2 
Psychoses with psychopathic 
Without psychoses ............ 1 1 
Other neuropsychiatric diseases . 
BOE ocdcsresecinsdirecen 280 | 170 48 7 22 4 1 28 
100 .00/60.71 |17.14 | 2.50 | 7.86 | 1.48 | 0.36 |10.00 


AGE At DEATH 


Reference to Table XIT shows that the largest number of deaths, 
97, or 34.64 per cent, were Bureau patients who were within the 


TaBLE XII. AGE AT DEATH OF 280 NEUROPSYCHIATRIO PATIENTS SHOWING DISEASE 
FOR WHICH HOSPITALIZED 


DISEASE ror WHICH 
25/88/95 98) 88) 22 
General paralysis ............ 176 1} 15| 66) 41] 23) 16 6 2 6 
Dementia precox ............ 83 12] 29) 27] 9] 1 1 4 
Epileptic psychoses .......... 3 1 1 
Psychoneuroses and neuroses ..| 4 2| . 2 
Psychoses with psychopathic 
Without psychoses ........... 7 3 2; 1] .. 1 
Other neuropsychiatric diseases 1 1) .. 
280| 18] 51| 97| 54| 25) 6| 10 
100.0 6.43/18. 2234. 6419.29) 8.98) 6.07) 2.14) 0.71) 3.57 
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age group 30 to 34 years; the next largest number of deaths, 54, or 
19.29 per cent, were within the age group 35 to 39 years; the third 
largest number of deaths, 51, or 18.22 per cent, were within the age 
group 25 to 29 years. 


SUMMARY AND CONCLUSIONS 


1. Bureau patients under hospitalization in neuropsychiatric 
hospitals may be classified into the following groups: 

(a) Ex-service patients who were discharged from the mil- 
itary service as the result of a neuropsychiatric disease. 

(b) Patients who were made eligible to hospitalization as 
a result of the presumptive clauses of the World War Veterans’ 
Act. 

(c) Patients whose neuropsychiatric condition has no rela- 
tion to the military service, but who are eligible to hospital 
care because of such service. 

Each of these three groups contributes its quota to the neuropsy- 
chiatric hospital load, and it is anticipated that as time goes on there 
will be an increase of this load. At any rate, the Bureau is making 
provisions for the construction of additional hospital facilities to 
take care of the situation. 

2. The yearly number of admissions of Bureau beneficiaries 
with neuropsychiatric disease has been decreasing. The number of 
transfers and discharges has not varied very much. The number 
of deaths has increased slightly. Owing to the excess of the number 
of admissions over the discharges and deaths, the number remain- 
ing under hospitalization has increased from year to year. 

3. The usual method of reporting the result of hospital treat- 
ment consists of a description of the patient’s condition prior to 
discharge. It was felt that such data are not convincing, nor are 
they satisfactory. Accordingly, a study was made of the remote 
results of the hospital treatment of 2,684 Bureau patients who had 
received institutional care for various periods from approximately 
June 30, 1922 to November 1, 1928. 

4. <A study of the remote results following hospitalization of 
the group of 2,684 patients showed that 0.6 per cent were recov- 
ered ; 50.6 per cent were improved ; 32.34 per cent were unimproved ; 
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and 10.43 per cent died. The reason for the small per cent of 
recoveries is that the Bureau physicians are inclined to be conserva- 
tive in recording the result of treatment and consider patients in 
the stage of remission as ‘‘improved”’ rather than as ‘‘recovered.”’ 

The most disappointing results were noted in the case of 246 
patients hospitalized for general paralysis; 15.04 per cent of this 
group were improved and 71.55 per cent died following hospital 
residence. Of the improved cases of general paralysis, 54.05 per 
cent were hospitalized for periods of 1 year or less. Of the patients 
with general paralysis who died while under hospitalization, 69.32 
per cent died following a hospital residence of 2 years or less. 

The most satisfactory results were obtained in the treatment 
of 775 patients with psychoneuroses or neuroses; 80.0 per cent of 
this group were improved following hospitalization. Of the 
improved cases, 96.49 per cent reached the stage of improvement 
after being hospitalized for periods of 2 years or less. 

Of the patients hospitalized for dementia precox and who were 
discharged as improved the largest number reached the stage of 
improvement following hospitalization for 7 months to 4 years. It 
is further noted that 57.83 per cent of the deaths among patients 
hospitalized for dementia precox occurred following hospital resi- 
dence from 1 to 4 years. 

The majority of the patients who showed improvement following 
hospitalization for various neuropsychiatric diseases without psy- 
choses were under treatment for various periods up to 2 years. 

5. Pulmonary tuberculosis, cardiovascular disease and bron- 
chitis were found to be the most common co-existing diseases com- 
plicating the neuropsychiatric condition in the group studied. 

6. The per cent of single cases among ex-service men with neu- 
ropsychiatric disease was found to be higher than that among the 
insane in the civil population. The explanation being that many 
of the ex-service men, entering the army at a marriageable age, 
were found to have some form of neuropsychiatric disease while in 
the service or soon after being discharged, and consequently did not 
marry. 


7. The group studied consisted of 96.68 per cent white and 3.32 
per cent colored patients. 
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8. It is noted that 38.9 per cent of the patients were within the 
age group 25 to 29 years upon first admission; 26.75 per cent were 
within the age group 30 to 34 years; and 17.21 per cent were within 
the age group 20 to 24 years. 

Of the series of 246 patients treated for general paralysis, 117 
were within the age group 30 to 34 years; 31 were within the age 
group 25 to 29 years; and 6 were within the age group 20 to 24 
years. 

9. Of the total number of 2,684 patients, 77.43 per cent were 
native, and 15.35 per cent were foreign-born. 

10. Of the group studied, 27.01 per cent were under treatment 
for 6 months or less; 17.07 per cent were under treatment 
from 6 months to 1 year; 13.56 per cent were under treatment for 
1 year; 14.38 per cent were under treatment for 2 years; 16.43 
per cent for 3 to 5 years; 7.23 per cent from 6 to 8 years; and 4.32 
per cent for over 8 years. 


11. Frequency of readmission is shown by the hospital records 


of these patients, over 63 per cent undergoing 2 or more hospitaliza- 
tions. 


12. Two hundred and eighty deaths occurred among the 2,684 
patients, of which number 60.71 per cent died from general paraly- 
sis; 17.14 per cent from tuberculosis; and 2.5 per cent from some 
form of heart disease. The remaining deaths were due to various 
other causes. 

The largest number of deaths, 97, were Bureau patients within 


the age group 30 to 34 years; the next largest number of deaths, 54, 
were within the age group 35 to 39 years. 


It is desired to acknowledge the assistance rendered by the Eval- 
uation Division of Central Office in this study. 
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AN ANALYSIS OF 1,671 CASES BROUGHT TO THE CHILD 
GUIDANCE CLINICS OF THE NEW YORK STATE 
DEPARTMENT OF MENTAL HYGIENE 


BY V. C. BRANHAM, M. D., 
MEDICAL DIRECTOR, NEW YORK STATE COMMITTEE ON MENTAL HYGIENE 


The following analysis of the results of Child Guidance activities 
in the New York State Department of Mental Hygiene is based 
upon 1,671 personal examinations. The period covered by the 
report is three years. Children under the age of 16 years were 
examined during that time in 125 towns distributed throughout the 
counties of the State, so that the picture presented is fairly com- 
plete as a State-wide survey. No clinics were conducted in the 
cities of Buffalo, Syracuse, Rochester or Albany. In order to 
secure a comparison with the material from the Metropolitan areas 
the results have been compared with 154 cases examined personally 
in Yonkers and in the clinic in connection with the East Harlem 
Health Center Nursing Demonstration in New York City. A fur- 
ther distinction is attempted between problems of male and female 
children and between the delinquent and the non-delinquent types. 
A large amount of statistical material is involved in such a survey 
which precludes its adequate presentation in a brief discussion of 
this kind. Consequently an attempt will be made to present only 
the main features brought out by the analysis. 

Upon casual perusal of the statistical tables following this dis- 
cussion one would gather the opinion that all of the children exam- 
ined were rather unfortunately situated in having so many mental 
and physical disorders. One would be inclined to think that psy- 
chiatrists were altogether too much on the look out for abnormal 
tendencies and perhaps tended to exaggerate them. It must be 
recalled, however, that the children brought to the clinies are 
selected because of unfavorable environmental situations or per- 
sonal maladjustments or deficiencies. Furthermore, since a large 
percentage of the cases studied come from rural districts and since 
it has been the practice in such districts for local agencies to 
endeavor to solve the problems of the children before presenting 
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them to clinics, it will be apparent that the children who finally are 
brought to the clinics represent the most maladjusted children in 
the community. 

There is another factor prominent in the particular system of 
clinics maintained by the State Department of Mental Hygiene. 
Many of the social agents in rural districts have not had very thor- 
ough training in mental hygiene and therefore tend to bring to the 
clinic only children who are in need of commitment. For this reason 
the percentage of feeblemindedness seen in these elinies is abnor- 
mally high. This factor would also raise the incidence of mental 
and physical stigmata in both the children and their relatives. 
Some of these factors will become apparent as comparison is made 
between the children examined from the rural districts as con- 
trasted with those in the Metropolitan area. It must be recalled, 
however, that the Mast Harlem Health Center, from which a large 
percentage of the Metropolitan cases were drawn, is located in an 
Italian section which presents many sociological problems, such as 
overcrowding and low social and economic standards, all of which 
have a tendency towards giving rise to conditions which approxi- 
mate those of the feebleminded families up State. Doubtless if 
comparisons were made with clinics maintained in the better sec- 
tions of New York City the differences between rural and Metro- 
politan clinical material would have become more apparent. 


MetuHop oF OBTAINING DATA 


In nearly every instance the information was obtained by the 
writer interviewing the parents directly. In addition to this in a 
large percentage of the cases data were submitted by the referring 
agent which gave the examiner an adequate knowledge of the home 
situation and of many of the facts leading up to the onset of the 
trouble for which the child was brought to the clinie. Approxi- 
mately an hour was devoted to each case examined for the non- 
delinquent cases and two hours for each delinquent ease. All 
delinquent cases were examined in special children’s court clinics 
in 20 counties throughout the State. All physical and mental exam- 
inations were made personally, with the exception of psychometric 
examinations which were conducted by the field agents attached to 
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the respective clinics. No attempt has been made to analyze the 
follow-up of these cases inasmuch as the work of the clinics has 
not been sufficient standardized to obtain uniform records on 
follow-up activities. Another factor mitigating against the com- 
pleteness of the following report is the lack of sufficient data on 
return cases so that the final outcome of the cases cannot be pre- 
sented in this study. The study is largely a diagnostic one with 
some attempt to evaluate the various environmental and hereditary 
factors entering into the picture. 


A. Factors Havrinc a PossrsLte Herepitary BEARING ON THE CASES 
STUDIED 


Some interesting facts were brought out about the nativity of 
parents and grandparents of children studied. The Italian groups 
were most prominent especially among the delinquents. No sat- 
isfactory explanation has been offered as to the high proportion of 
Italians among the aliens in this country who find it most difficult 
to adapt themselves to the standards of living in their new home 
environment. The proportion of Italians among clinic cases was 
greatest in the counties of Chautauqua, Orleans and Suffolk, respee- 
tively. It is well known that facilities for gardening, or the proxi- 
mity of large manufacturing or milling concerns attract the Italian 
race. 

The children of Polish families were next in order of frequency 
among foreign-born patients. The Polish group was most numer- 
ous in the counties of Erie, Suffolk and Orange, especially. It is 
well known that a large part of the people of Buffalo are Polish. 

A number of interesting small groups of foreign-born were 
found in various localities about the State. One of the most notice- 
able of these groups is the colony of Swedes situated in Chautauqua 
County. Other small groups were located as follows: Lithuanians 
in Saratoga County, Syrians in Montgomery County, Hungarians 
in Otsego County and Hollanders in Monroe County. As would be 
expected, Canadians are found along the northern border of the 
State, especially in Erie, St. Lawrence, Livingston and Washington 
counties. 

A study of the distribution of disease among parents of clinic 
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children throughout the State indicates that the incidence of mental 
disorders and feeblemindedness were proportionately higher the 
more rural the county. Wyoming, Delaware and Otsego counties 
had the highest incidence of insanity among parents, whereas the 
psychoneurotics ran highest in the counties of Essex, Franklin, 
Washington, Delaware and Otsego. The highest rates of feeble- 
mindedness among parents were found in Livingston, Columbia, 
Orleans and Delaware counties. 

Alcoholism in the main followed the distribution of insanity and 
feeblemindedness as just outlined. Severe sex maladjustments in 
the families of these children seem to be definitely accentuated in 
Otsego and Delaware counties. The relatively marked segregation 
of these two communities from the rest of the State, as well as the 
prevalence of hill districts which permit the isolation of small 
colonies of feebleminded, with marked tendencies toward incest, 
intermarriage and the like, are possible factors entering into the 
high rate of incidence of sex irregularities in these two counties. 


B. Home SrruatTion 


It will be noted by Table V under the ‘‘Home Situation’’ that 
over 60 per cent of the families in all groups were searacely able to 
make a living and approximately one-third were actually destitute. 
Coincident with a low economic status are conditions which lead 
to overcrowding, lack of cleanliness and other proper hygienic 
measures. Over one-half of the homes in the rural groups were 
definitely overcrowded. A room was considered to be overerowded 
if it housed three or more persons. It will be noted that the fam- 
ilies of cases in Metropolitan areas were much better situated, the 
majority being comfortably housed. Lack of cleanliness closely 
paralleled overcrowding and low economic standards, as would be 
expected. 

Of the total number of cases in the up-State districts which have 
been designated as actually destitute a large percentage was found 
to be confined to three or four rural areas. These areas include a 
northern section comprising Franklin, Washington, Essex and 
Clinton counties; a southern section comprising Otsego, Delaware 
and Sullivan counties, and a western section comprising Orleans, 
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Livingston and Allegany counties. In addition to these three areas, 
the incidence of destitution was found to be comparatively high in 
Suffolk County. The homes which might be rated as comfortably 
fixed, or even well-to-do economically, were relatively high in 
Cattaraugus and Chautauqua counties, which have fared well on 
account of their advantageous geographical location. Cases ol 
Monroe and Erie counties likewise showed a fairly high economic 
status doutbless due to the proximity of large cities. 

The prevalence of broken homes among children who are brought 
to clinics for commitment and delinquency is generally high. The 
present series of cases under discussion proved to be no exception 
to the rule. 

Attention is called to the data in Table VI which indicates tha 
at least one home out of every two among the children examined had 
unsatisfactory parental conditions. At least one of the parents was 
habitually absent from home for various causes, or there was a step- 
parent or foster parent complicating the situation. Many children 
react to such conditions by rebellion against authority which they 
do not respect or by taking too many privileges because of lack of 
discipline in the home. 

Table VII, Faulty Parental Control, points out the great preva- 
lence of lack of parental control over the children brought to the 
clinic. In approximately three out of every four homes the parents 
failed to have a proper understanding of their children or to exert 
that influence which is perhaps most influential in shaping the 
character of an individual during his entire life. Neglect was foun! 
to he the most abnormal condition in the home, as might be expected. 
Sex irregularities, drunkenness, excessive quarreling and abuse 
were relatively higher among parents of children of the delinquent 
group than among those of other groups studied. It is quite evi- 
dent that children, like adults, will rebel against abuse or against 
emotional conditions which tend to brutalize them. The usual 
method of rebellion takes the form of anti-social trends. Many of 
the delinquent children have become wayward on account of neglect. 
This was noted to be especially true among the girls who were 
brought to the children’s court on account of sex offenses. Dom- 
ineering attitudes of the parents likewise tended to produce way- 
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wardness, especially among the boys. In general, it can be said 
that the series under discussion indicated strongly that a large per- 
centage of the difficulties arising in the children brought to the 
clinic were directly traceable to conditions within the home or to 
faulty parental control. 


C. Earty DEVELOPMENT OF CHILDREN EXAMINED 


Emphasis is placed upon accidents at birth and disturbances 
during the infantile period of the children examined on account of 
their great influence in the later development of the child. It is 
well known that a head injury or a lowering of the physical 
stamina of the child through digestive disturbances during the 
nursing period are conducive towards making the child frail 
throughout the remaining portion of his life. It will be 
noted by the first table under this sub-head that digestive 
disturbances were rather frequent. In many instances it 
was noted that the child was fed with contaminated milk and 
that the usual hygienic conditions were not observed in the feedings 
as would be the case in clean homes of normally intelligent people. 
This would account for the average of 10 per cent of the cases 
showing loss of weight during the nursing period. Many of these 
children develop feelings of inferiority in later childhood because 
they are not physically up to par and cannot participate with any 
success in the usual games of childhood. This is true especially 
of the boys. 

The percentage of breast-fed children was relatively higher in 
the rural districts than in the Metropolitan districts for obvious 
reasons. The advantages were offset however, by the unhygienic 
methods of feeding. 

Average weight at birth of clinic cases was approximately the 
same as that for the community as a whole. For some strange 
reason Cattaraugus County showed an unusually high percentage 
of instrumental and premature births. Also, the weight of the girl 
babies in that county was relatively high. Chautauqua and Erie 
counties were noted to have averages distinctly below those for 
the entire group. 
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In general there is very little point in endeavoring to trace any 
relationship between the physical findings in children examined 
and the particular part of the State from which they come, but 
there may be some possible connection between the nationality of 
the parents in different parts of the State and the size or rapidity 
of growth of their children. For this reason a correlation was 
made between the children examined in the various counties with 
respect to the ages at teething, walking and talking. 

Table TX indicates that age at teething for the entire group was 
slightly above the average found in the community as a whole, 
which is assumed to be approximately six months. Walking and 
talking of the children now under discussion were undertaken on 
the average at a much later period than is considered to be normal. 
It must be recalled that a very fair proportion of the children exam- 
ined were discovered to be feebleminded and therefore were much 
retarded in their early development physically as well as mentally. 

Kssex County children in teething, walking and talking were 
somewhat retarded as compared with the entire group. Children 
of Montgomery, Livingston and Wyoming counties were more 
advanced than the average in these respects. No significant conclu- 
sions were reached as to the causes for these variations in the par- 
ticular counties mentioned. 

There was a distinct tendency shown by a part of the group 
towards a prolongation of the infantile period. This is noted in 
Table XIV by the unusual prolongation of the nursing period and 
by the frequency of enuresis and thumb sucking. 

Another noticeable feature is the prevalence of emotional insta- 
bility during infaney. In part, this is attributable to the marked 
neurotic tendencies found throughout the group and to incidental 
maladjustments during the infantile period such as digestive dis- 
turbances, uncleanly conditions and poor maternal care. 

The tables given under this section of the developmental period 
indicate quite clearly the general tendency towards the prolongation 
of the infantile period, retarded physical and mental development 
and the prevalence of emotional instability. 
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D. Puysicat ConpDITION oF CHILDREN EXAMINED 


Quite a number of children were noted to be undersized and 
below the average in height and weight. Many were anaemic, mal- 
nourished and gave every evidence of being improperly cared for 
at home. Not an inconsiderable proportion of the children came 
from the homes of feebleminded parents where uncleanliness and 
low standards of living prevailed. One would expect to find in such 
homes a high rate of morbidity, especially the acute contagious dis- 
eases of childhood. The clinician found in many instances that a 
contagious disease had run the entire gamut of the family and that 
very little attempt had been made to isolate the afflicted member 
from the rest of the family. 

Attempts were made to trace the geographical distribution of 
these factors upon the assumption that conditions favoring isola- 
tion of family groups also tended to lower physical standards and 
to increase the incidence of contagious disease. Otsego, Orleans 
and Suffolk counties led in the greatest proportion of undersized 
children brought to the clinic. Columbia County produced the 
greatest proportion of oversized children. 

With respect to contagious diseases, the highest rate of incidence 
was found to have been in Franklin, Essex, Livingston and Otsego 
counties. With respect to the various diseases, the following 
counties showed the greatest proportionate rates: 


Cattaraugus County 


Table XVI indicates that there was relatively a greater frequency 
of tonsillectomy and adenectomy in the Metropolitan area than in 
the rural districts, which was to be expected because of the better 
facilities for the routine examination and treatment of school chil- 
dren. There is a corresponding lowering in percentage of those 
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coming to the clinics with pathological tonsils from the Metropoli- 
tan district. It was the clinician’s observation that despite the 
routine examination of school children by medical inspectors an 
astonishing number of the children showed diseased tonsils and 
enlarged nodes. 

The teeth of clinic children were not well cared for and there was 
evidence of congenital structural defects to a greater degree than 
is probably found among average children. It will be recalled that 
many of the children examined came from feebleminded and other 
poor stock. 

Speech defects obviously would be quite prevalent among chil- 
dren of the type as that under discussion. Intellectual retardation 
gives rise to faulty articulation and the baby talk so often found 
among children who do not advance rapidly in school. Mechanical 
obstructions were found to be of little moment in giving rise to 
faulty speech. 

The rate of cardiac disorders among the children attending the 
clinics, as indicated in Table XVI seems to be considerably above 
what might be expected from a study of the average child. A con- 
siderable proportion of these were functional. The latter were 
traceable to hyperthyroidism, neurotic tendencies and other condi- 
tions giving rise to the so-called ‘‘nervous heart’’, while the 
organic conditions in many instances were comparatively slight 
and probably would not seriously handicap the child at any time in 
his future. On the other hand quite a number of children were 
found to be referred to the clinics for laziness and indifference 
towards study where the real condition was fatigue brought about 
by organic cardiac distress. 

With respect to endocrine disorders there was not found in this 
series of cases a so-called ‘‘ goitre-belt’’, although doubtless such 
belt exists. Some attempt was made to study instability of the 
autonomic nervous system through hippus and vasomotor changes 
and to correlate these data with neurotie tendencies, especially 
hypersensitiveness and the tendency to exaggerated types of reac- 
tion. These data were not found to lend themselves to statistical 
tabulation but some of the implications have been set down in Table 
XIX among the endocrine disorders. It was felt that changes due 
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to disturbances in the endocrine system in the children studied 
were rather above the average. This would bear some correlation, 
of course, to feeblemindedness and the high rate of physical stig- 
mata found among the children. 

The level of intelligence as compared with the general level in 
the community was comparatively low as has been mentioned pre- 
viously. Forty per cent or more of the rural groups fell into the 
category of the feebleminded. The level of intelligence in the 
Metropolitan series was somewhat higher. It is generally under- 
stood that the feebleminded do not migrate from rural sections to 
cities. The classification followed in Table 1 under Mental Traits of 
Children is that advocated sometime ago by Terman. Its limita- 
tions are recognized. The classification serves a useful purpose in 
affording material for comparison. A much better manner of 
rating intelligence would be from developmental studies, the ability 
shown in school work and general adaptation to environment, but 
such material cannot well be placed in statistical form. 

The psychological classifications of Beatrice Hinkle have been 
followed in Table XXI so as to indicate the general type of mental 
attitude towards the facts of existence. It is noticeable that the 
delinquent type tend to react in a much more extraverted manner 
than is true of the other groups. A certain amount of aggressive- 
ness is indicated in the mere process of a child’s being wayward. 
Mental fixations and deviations were quite prevalent in all groups. 
The delinquent types showed attachment to the mother and strong 
resentment towards the father who stood as the symbol of author- 
ity. The feeling of inferiority was frequently found but was most 
marked in the delinquent children, thereby supporting the assertion 
made recently by criminologists to the effect that people possess- 
ing anti-social attitudes of mind are essentially reacting to a feeling 
of inferiority. 

It will be noted also that the physically oversexed girl tends to 
become delinquent. Most of these offenses are sexual ones. It 
must be noted in this connection, however, that the physically over- 
sexed girl may be psychically undersexed. Furthermore, there 
would seem to be some connection between the sexual difficulties in 
which these girls find themselves involved and their relatiely low 
level of intelligence. 


2 
‘ 
t 


Vv. C. BRANHAM, M. D. 579 


Table XXI also brings out the fact that delinquency has a bearing 
not only upon resentment against parental authority but may arise 
from lack of parental affection. In many instances the delinquent 
girls were found to have sought affection on the outside which they 
could not gain at home, thereby getting themselves into numerous 
difficulties. The boys tended to gravitate to gangs for recognition 
which they did not find at home. 

Adventure was found to have a distinct appeal to the delinquent 
types. In a number of instances among the boys this was found 
expressed in gang activities, in the riding of freight cars and in 
predatory activities. Among the girls delinquencies resulted in a 
fairly large percentage of the cases due to a craving for fine clothes 
and amusements. In fact it is felt that this tendency on the part of 
the delinquent to react too strongly to environmental influences may 
well be one of the main factors producing delinquency. 

With respect to the therapeutic disposition of the cases it will be 
noted that every attempt was made to refer the cases to the family 
physicians so that clinics would act, as far as possible, in a con- 
sultation capacity towards the members of the community who is in 
the best position to render service to the family. 

The physical disorders referred to the family doctor were largely 
mal-nutrition, anaemia, pathological tonsils and pre-tuberculous 
conditions. Although many cases were sent to other clinics, the 
service rendered was found to be inadequate, largely because such 
references were not made routinely and a sufficiently adequate 
mechanism for check-up on the treatment accordingly could not be 
made. 

It is noticeable by the figures submitted in Table XXII that the 
school authorities were in a position to make a considerable number 
of adjustments among the children. This table to some extent is 
an indictment of the school system because many of the readjust- 
ments suggested by the clinic should have automatically been taken 
care of by the school authorities. In many instances, however, 
special class facilities were lacking and in most instances special 
tutoring was obtained with great difficulty. In practically no 
instance in the rural districts was speech training available. Spe- 
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cial speech instruction was arranged in several clinics by obtaining 
help from speech experts located in nearby cities. 

The clinies serve a very useful purpose in providing a mechanism 
for diagnosis which would permit commitment of cases to the State 
schools for mental defectives. In no instance were the commitments 
made directly as it was felt that this should be attended to by phy- 
sicians within the community. The clinics, however, served to edu- 
cate the various social agents as to the types which should be com- 
mitted. Previous to the establishment of clinics in the community 
the agencies were inclined to commit all feebleminded children. It 
was soon made evident to them that a considerable proportion of 
these children could be kept in the community and that only special 
types such as the near-delinquent, those requiring nursing care and 
those having inadequate home conditions should be sent to the State 
schools. 

There was an appalling lack of Boy Seout, Y. M. C. A., and other 
facilities of like nature in rural communities which could be used 
with especial benefit in some types of intraverted cases. There is 
the boy, for example, who lacks the active competition with his 
playmates which is so necessary for the proper hardening of his 
moral fibre during childhood. Much work with the authorities in 
charge of the respective organizations would be necessary before 
the full possibilities of cooperation with clinic activities could be 
realized. 

The most valuable recommendations made were those dealing 
with the attitudes of parents towards their children. In all 
instances the psychiatrist gave helpful instruction to the parents 
but much more than this is necessary to secure good results. Ideas 
must be impressed upon parents through constant repetition and 
example before any adequate readjustment can take place. Unfor- 
tunately the clinics with which this study is concerned were not in a 
position to carry out this type of instruction. 

Table XXIII refers to the diagnostic classification under which 
the children were grouped. <A study of this table will make it 
apparent to the reader the extent to which the previous tables have 
overlapped in the presentation of data. It is quite obvious that 
each child may present at least half a dozen problems needing 
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adjustment and that he may have had in his early life a series of 
disorders leading up to his present problem. If this fact is kept 
in mind it will be seen that these children are not so widely deviated 
from the average type of child as the foregoing tables might imply. 


Summary or Data 


1. The Italian and Polish races contributed a large proportion 
of the behavior problem children studied. 

2. The general standards of the homes of elinie children were 
much lower than those of the average community, especially with 
respect to economic status, overcrowding and lack of cleanliness. 

3. One of the greatest factors found to be operative in pro- 
ducing maladjustment in these children was the high rate of inei- 
dence of broken homes and faulty parental control. 


4. Physical and intellectual development was found to be 
be retarded as compared with average children in the community. 

5. The incidence of physical stigmata and the tendency to con- 
tract disease were definitely above normal. 

6. The rate of feeblemindedness and neurotic tendencies was 
found to be quite high among parents as well as children. 


7. Therapeutic regime is hampered in rural sections by inade- 
quate school facilities, especially ungraded classes, an insufficient ’ 
number of social agents trained in the mental hygiene field, and a 
relatively small number of organizations of the Y. M. C. A. and 
Boy Scout variety. 

8. The degree of lowering of economic and sociologie standards 
and the amount of intellectual and physical retardation appeared to 
be in direct proportion to the degree of isolation of the community. 


STATISTICAL DATA ON CHILD GUIDANCE CLINICS 


TABLE I. CASES EXAMINED 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female Total 


893 504 86 34 106 48 1,671 
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A. POSSIBLE HEREDITARY FACTORS 
TABLE II. PREVALENCE OF DISEASE AMONG PARENTS 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Diseases and defects Percentage Percentage Percentage 
of parents of parents of parents 
4.1 6.5 6.8 
25.3 30.8 23.1 
16.7 42.9 17.5 
TABLE IIIT. MARKED PERSONALITY DIFFICULTIES AMONG PARENTS 
8.1 15.3 9.7 
10.3 13.3 10.7 
TABLE IV. NATIVITY IN THE RURAL GROUP 
PARENTS GRANDPARENTS 
Non-delinquent Delinquent Non-delinquent Delinquent 
Per cent Per cent Per cent Per cent 
0.53 2.12 0.58 1.94 
100.00 100.00 100.00 100.00 


* (... ) in this and ensuing tables indicate insufficient data available for recording. 
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B. THE HOME SITUATION 


583 


TABLE V. CONDITIONS WITHIN THE HOME At TIME or EXAMINATION 
UP-STATE RURAL 


Non-delinquent 


(a) Economic status of family Percentage 
of homes 
Just able to meet minimum wage requirement.. 27.3: 
Comfortable with small surplus .............. 13.21 
Quite comfortable or well to do .............. 6.05 
(b) Extent of overcrowding 
Moderately comfortable 39.22 
Quite good home conditions .................. 2.92 
(c) Degree of cleanliness 


TABLE VI. PREVALENCE OF BROKEN 
Percentage of 


children 

examined 
One parent dead, divorced, or absent from home.... 35.0 
Both parents dead or absent ... 8.1 
Children examined, illegitimate .................. 1.1 
Children examined, only child .................. 11.24 


Delinquent 
Percentage 
of homes 

31.3 
31.3 
26.2 

6.1 
5.1 


100.00 


57.47 
37.03 
5.50 


100.00 


68.0 
28.0 
4.0 


100.00 


HOMES 


Percentage of 
children 
examined 
47.5 
9.2 
9.2 
5.8 


TABLE VII. FAULTY PARENTAL CONTROL 
UP-STATE RURAL 


Non-delinquent 


Percentage 
of parents 
Faulty control due to indifference feeblemindedness 
Faulty control due to physical disability of parents 3.54 
6.9 


Delinquent 
Percentage 
of parents 


72.5 


5.41 
15.0 


TABLE VIII. ABNORMAL CONDITIONS IN THE HOME 


Sex irregularities within the home .............. 4.83 
Drunkenness and excessive quarreling of parents.. 6.01 
Children abused by parents ..........+eeeeeeeees 7.73 


13.75 
15.0 
17.9 
30.0 


METROPOLITAN 
Non-delinquent 


Percentage 
of homes 
31.0 
33.3 
30.2 
5.5 


100.00 


24.7 
73.4 
1.9 


100.00 


61.67 
33.33 
5.00 


100.00 


Percentage of 
children 
examined 
19.8 
3.6 
3.9 
3.3 


METROPOLITAN 
Non-delinquent 
Percentage 
of parents 


64.9 
5.84 
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C. EARLY DEVELOPMENTAL PERIOD OF CHILDREN EXAMINED 
TABLE IX. INFANTILE PERIOD 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Per cent Per cent Per cent 
1. Instrumental birth ...... 12.56 12.5 12.6 
3. Mother in poor condition during gestation.... 16.2 17.0 12.4 
5. Digestive disturbances in infancy............ 50.4 33.3 20.6 
TABLE X. AVERAGE WEIGHT AT BIRTH IN POUNDS 
UP-STATE RBURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
8.1 6.9 9.7 8.2 8.7 8.1 
TABLE XI. CHANGES IN WEIGHT DuRING NuRSING PERIOD 
UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Percent Percent Percent Percent Percent Percent 
10.07 12.3 7.5 6.9 14.1 12.5 
86.4 82.6 86.7 87.3 76.5 £2.4 
TABLE XII. TYPE OF NURSING 
30.1 27.3 19.1 36.4 15.4 8.6 
19.3 15.4 4.7 18.1 12.3 20.0 
TABLE XIII. AVERAGE AGE OF TEETHING WALKING AND TALKING IN MONTHS 
UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
8.5 11.8 10.7 10.4 8.3 8.5 
0 90.00 16.3 20.5 15.1 16.0 18.2 13.3 
22.0 26.6 27.6 16.7 21.7 19.3 
TABLE XIV. AUTO-EROTIC PRACTICES 
Percent Percent Percent Percent Percent Percent 
Thumb sucking .............. 5.6 6.7 22.5 15.4 “ 
21.5 16.3 19.5 14.7 22.1 20.8 
Prolonged duration of nursing 8.7 8.0 8.6 12.6 . ee 
2.2 0.9 8.5 4.2 


TABLE XV. EMOTIONAL INSTABILITY DURING INFANCY 


Percent Percent Percent Percent Percent Percent 


Marked fretfulness .......... 35.7 31.3 28.6 23.8 23.6 10.4 
Temper tantrums ............ 19.2 20.9 25.0 30.7 5.7 4.2 
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TABLE XVI. PHYSICAL CONDITION OF CHILDREN EXAMINED 
General Condition of the Child at Time of Examination 


UP-8STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Weight Percent Percent Percent Percent Percent Per cent 
Height 
BGlOW cic 37.4 32.6 ‘a 
Above average .......+..... 23.7 28.2 oe 
Overdeveloped sexually for age 2.9 15.0 os 
21.5 26.7 20.3 14.2 29.9 28.5 
Faulty posture ........cccee. 6.1 9.1 2.6 8.5 7.7 14.2 


Nose and Throat 
Enlarged tonsils and adenoids.. 42.1 34.0 49.1 25.0 29.9 25.7 


Enlarged nodes .............- 7.0 5.1 7.1 7.8 17.1 
History of tonsillectomy and 
19.3 17.6 13.9 23.1 22.6 12.5 
Teeth 
Markedly carious ...........+. 18.3 12.8 15.2 10.7 19.2 37.1 
Congenital structural defects.. 10.3 11.7 18.6 10.7 6.5 8.5 
Poorty cared for ......ccccee 23.7 17.7 33.8 25.0 36.3 
Eye and Ear 
Defective vision ...........0. 11.3 15.2 8.4 21.4 6.5 11.4 
9.0 8.7 6.2 3.3 
Defective hearing ............ 2.7 2.1 ae oe 
History of mastoiditis ........ 13 0.5 ox oe 
History of otitis media ....... 5.3 2. oe 
Speech 
Baby talk and lisping ........ 1.2 1.6 ee es ee 
Faulty articulation .......... 5.5 5.8 oe oi 
Mechanical obstruction ....... 0.7 0.9 oe ee 
Pulmonary Disorders 
History of previous T. B....... ee . 
Pre-T. B. tendencies noted at 
the time of examination .... 9.9 11.9 11.8 7.1 10.3 17.1 


Susceptibility to colds ........ 13.2 15.2 16.9 25.0 18.1 11.4 
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TABLE XVI. PHYSICAL CONDITION OF CHILDREN EXAMINED (Continued ) 
General Condition of the Child at Time of Examination 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Weight Percent Percent Percent Percent Percent Percent 
Pulmonary Disorders (Cont’d) 
History of pneumonia ........ 15.4 9.3 5.7 15.6 17.9 22.9 j 
History of croup ............ 1.1 0.7 
History of reported bronchitis. 6.5 3.9 
History of Asthma .......... 0.8 0.9 
Cardiac Disorders 
13.9 12.4 13.5 10.7 5.1 5.7 
Partial decompensation ....... 0.9 1.2 
History of rheumatism ....... 2. 1.8 


TABLE XVII. AcuTE ConTAGIOUS DISEASES OF CHILDHOOD 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female ' 
History of Percent Percent Percent Percent Percent Percent 
bas 51.3 53.3 46.5 41.0 50.9 56.2 
er 9.1 9.9 3.4 8.8 3.7 8.5 
5.4 3,3 4.6 2.9 6.6 6.2 
30.0 32.3 24.4 26.4 25.0 12.5 ; 
Whooping cough ........... 29.5 31.5 11.3 20.5 27.4 27.0 
was 16.9 16.8 10.4 8.2 7.5 4.1 
Typhoid fever 1.4 1.7 os 
Severe skin infections ...... 3.2 4.7 3.0 4.1 2.8 6.2 
TABLE XVIII. Nervous DISORDERS 
UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Percent Percent Percent Percent Percent Percent { 
History of encephalitis ....... 1.0 11 
History of meningitis ......... 0.5 0.5 
History of chorea ............ 1.7 2.1 os ee 
Epilepsy, past history ........ 4.0 5.3 3.0 4.2 10.3 14.1 
Epilepsy, at time of examination 5.9 7.6 3.5 8.3 10.3 5.0 
History of acute poliomyelitis.. 2.1 LY 


History of severe headache.... 19.1 23.2 11.7 Wg 15.5 11.4 


, 
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TABLE XIX. ENpocrIne DISORDERS 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Percent Percent Percent Percent Percent Per cent 
Hyperthyroidism ............. 2.9 7.5 4.1 20.0 oe ee 
Hypopituitarism ............. 6.2 10.8 8.1 10.7 9.1 4.2 
Obesity 6.3 15.2 8.4 10.3 8.1 
Vasomotor disturbances....... 15.5 22.3 10.1 25.0 3.8 14.2 
Abnormal distribution of hair.. 1.9 5.3 11.7 3 2.5 11.4 


TABLE XX. GASTRO-INTESTINAL AND NUTRITIONAL DISTURBANCES 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
History of severe gastro- Percent Percent Percent Percent Percent Percent 
intestinal disorders ......... 10.3 8.5 ne oa 9.4 18.7 
History of appendicitis ....... 1.1 15 
History of rickets ............ 5.0 4.9 3.7 1.3 5.2 4.1 


TABLE XXI. MENTAL TRAITS OF CHILDREN EXAMINED 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Level of Intelligence Percent Percent Percent Percent Percent Percent 
35.4 34.6 39.4 43.1 25.5 16.7 
24.3 22.5 23.2 19.4 24.9 26.2 
Pe eee 17.3 15.3 20.2 19.4 27.3 28.5 
10.8 12.4 13.1 11.2 8.4 14.3 
1.8 1.6 2.2 2.4 
Psychological Types 
Tends to react in intraverted 
Tends to react in extraverted 
33.35 26.98 63.95 64.73 31.13 25.02 
Modes of reaction not classified 29.59 30.76 1.22 2.92 18.86 8.32 
Mental Fixations and Deviations 
7.8 7.8 19.5 20.5 14.2 6.2 
Undue mother attachment..... 5.8 4.9 9.3 8.8 16.9 12.5 
Undue father hatred ......... 9.5 7.3 40.6 41.1 10.3 12.5 
Marked feelings of superiority. 5.0 1.3 26.7 11.7 5.6 4.1 


Marked feelings of inferiority.. 43.1 43.6 61.6 55.8 58.4 58.3 
Step parent or foster parent 

4.3 5.7 4.6 11.7 1.8 4.1 
Emotional apathy ............ 11.4 8.9 5.8 8.8 10.3 4.1 
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TABLE XXI. MENTAL TRAITS OF CHILDREN EXAMINED (Continued) 


UP-STATE RURAL 


Non-delinquent Delinquent 
Male Female Male Female 
Undue hatred and sullenness Percent Percent Percent Per cent 
(anti-social attitudes) ...... 25.8 23.4 40.6 26.4 
Psychically oversexed ......... 2.4 12.6 5.8 58.8 
Lack of parental affection.... 23.8 20.8 59.2 52.9 
Pathological Types 
Definitely neurotic tendencies.. 40.8 45.2 59.5 58.8 
Definitely psychopathic tenden- 
Types Reacting too Strongly to Environmental Influences 


TABLE XXII. THERAPEUTIC DISPOSITION OF CASES 


UP-STATE RURAL 
Non-delinquent Delinquent 
Male Female Male Female 
Referred to Family Physician Percent Percent Percent Percent 
For physical disorders ........ 29.4 35.7 18.6 20.5 
For endocrine treatment ...... 16.6 29.7 16.2 20.5 
For tonsillectomy ............ 27.6 20.4 16.7 18.7 
Referred to Other Clinics 
For lung conditions .......... 13.6 14.8 6.9 17.5 
For cardiac conditions ........ 12.1 11.9 5.8 8.7 
For X-ray examinations....... 0.7 1.3 am ry 
For dental treatment ......... 15.4 10.9 10.8 17.7 
For correction of visual defects 8.4 10.5 2.2 8.8 
5.1 7.1 1.1 2.9 
Referred to School Authorities for Readjustment 
25.6 25.6 15.1 14.7 
Special tutoring ............. 28.6 23.0 44.1 47.1 
Exelusion from school ........ 13.8 18.4 6.9 5.8 
Vocational training .......... 9.6 5.5 33.7 25.0 
Gpecch traiming .... 9.7 11.3 2.3 oe 
Continuation school .......... 8.4 2.5 13.9 5.5 
Referred to Social Agencies 
Committed to State School for 
the Feebleminded .......... 12. 13.6 23.2 26.4 
Committed to orphanages ..... 3.9 2.9 6.9 ae 
Placement in homes .......... ok 14.4 13.9 29.4 
Boy Scout Y. M. C. A., Big Sis- 


METROPOLITAN 
Non-delinquent 
Male Female 

Percent Per cent 

4.7 39.5 
2.8 10.4 
23.5 10.4 
62.2 79.1 
4.7 6.2 
4.7 4.1 
1.9 2.1 
8.4 4.1 
4.1 

METROPOLITAN 
Non-delinquent 
Male Female 

Percent Per cent 

33.0 41.7 

21.6 36.5 
19.8 18.7 
14.1 14.6 

2.8 4.1 

14.1 27.1 
2. 4.1 
3.7 10.4 

27.3 35.2 

25.3 18.7 
19.8 18.7 
3.7 2.1 

13.2 8.3 
4.7 

17.9 12.5 
5.6 2.1 

13.2 22.9 

30.1 34.4 
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TABLE XXII. THERAPEUTIC DisPposITION or Cases (Concluded) 


UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Parental Education Percent Percent Percent Percent Percent Percent 

Overstrict attitude ........... 18.7 19.1 24.4 14.7 1.8 4.1 
Coddling ...cccccosccccccvees 7.1 5.1 17.4 14.6 15.1 10.4 
Inadequacy or indifference.... 32.2 35.3 43.0 41.1 27.3 43.7 
Hygienic measures ........-. 31.1 35.3 32.5 52.1 31.1 54.1 
Regulation play activities ..... 11.6 13.6 31.3 23.5 28.3 43.6 


TaBLE XXIII. DIAGNOSTIC CLASSIFICATION ACCORDING TO PRINCIPAL PROBLEM INVOLVED 
UP-STATE RURAL METROPOLITAN 
Non-delinquent Delinquent Non-delinquent 
Male Female Male Female Male Female 
Percent Percent Percent Percent Percent Percent 


Feeblemindedness ............ 15.6 16.4 6.9 6.3 14.7 8.6 
Constitutionally neurotic ...... 13.9 14.1 6.9 5.8 13.5 14.6 
Constitutionally psychopathic.. 3.8 2.7 6.9 Sd 2.9 6.3 
Organic nervous disorders ..... 0.4 1.8 os as 0.9 2.1 
Endocrine disturbance ........ 2.3 3.1 1.2 2.9 4.7 “s 
Physical handicaps ........... 5.2 5.7 oe oe 1.8 2.4 
Speech defects 1.3 6 

Faulty school conditions ...... 4.3 1.2 we 3.2 oe ee 
Epileptic 3.8 5.5 2.5 7.5 2.1 
Epileptoid ......ccccccccccses 5.6 4.7 2.1 oe 5.7 10.4 

Post Infectious 

Encephalitis .......-.sceeeees 0.9 11 os 3.1 2.0 2.3 

Acute poliomyelitis ........... 1.2 9 12 © 2.7 

1.1 8 1.2 1.9 2.1 

Home Conditions 
10.9 11.9 27.1 17.5 15.6 17.3 
12.7 16.6 26.7 37.6 105 16.8 
CE voscnresesedsssines 4.7 2.1 10.4 6.2 13.4 4.2 
Inadequacy of parents ........ 8.7 8.1 6.9 14.7 7.9 10.8 
100.00 100.00 100.00 100.00 100.00 100.00 
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. A STATISTICAL STUDY OF THE FACTOR OF AGE IN 
THE MANIC-DEPRESSIVE PSYCHOSES 


BY BENJAMIN MALZBERG, 
ASSISTANT DIRECTOR, STATISTICAL BUREAU, STATE DEPARTMENT OF MENTAL HYGIENE 


Students of public health have long been accustomed to stress the 
relation of age variations to the incidence of physical disease. Sim- 
ilar variations have been noted in mental disease. In a recent text- 
book of psychiatry, the authors wrote as follows: ‘‘The part played 
by age in causation is an indirect one, and is a function of the 
changes in the mental outlook and in the tissues, which accompany 
the passage of the years. Certain stresses fall more particularly 
in certain age periods’’.* 

In this study we shall analyze the manic-depressive psychoses 
with respect to some of these age variations. The particular ques- 
tions to be studied are the following: What is the average age of 
first admissions with manic-depressive psychoses? What degree of 
variation do we find in their age distributions? How do the rates 
of first admission per 100,000 of general population vary with age? 
How are these rates affected by environment? What are the varia- 
tions in the rates of recovery and improvement with respect to 
age? What relation is there between age and the duration of the 
manic attack in recovered cases? 

The data under analysis were taken from the statistical reports 
and files of the New York State Department of Mental Hygiene, and 
from the report on Patients in Hospitals for Mental Disease, 1923, 
issued by the United States Bureau of the Census. 


I 

According to the census report, there were 73,063 first admissions 
to hospitals for mental disease in 1922. Schedules were received for 
71,676. In the case of the manic-depressive first admissions, sched- 
ules were received for 11,393. The classification of these two groups 
of patients hy age is shown in Table I. 

The average age of the manic-depressive first admissions was 
39.92 years. The males were slightly older than the females, the 
average ages being 40.86 and 39.21 years respectively. The differ- 
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TABLE I. FirStT ADMISSIONS, 1922, Iv ALL CLINICAL GROUPS, AND IN THE MANI- 
DEPRESSIVE GROUP, TO THE HOSPITALS FOR MENTAL DISEASE IN THE 


AGE 

(years) Both sexes Male Female Both sexes Male Female 
All ages 71676 41714 29962 11393 4880 6513 
Under 15 458 237 216 23 10 18 
s—» 3033 1677 1356 427 191 236 
20 — 24 6172 3832 2340 1015 488 527 
25 — 29 8197 4924 327: 1325 508 817 
30 — 34 8400 4848 3552 1569 65 1004 
35 — 39 8322 4816 3506 1637 654 933 
40 — 44 7284 4148 3136 1415 564 851 
45 — 49 6336 3584 2852 1291 554 737 
50 — 54 5364 2949 2415 1039 467 57 
55 — 59 4021 2417 1604 704 355 349 
60 — 64 3767 2248 1519 480 248 232 
65 — 69 2995 1843 1152 213 132 81 
70 — 74 2591 1526 1065 82 52 50 
75 — 79 1838 1035 503 30 18 12 
80 and over 1690 861 829 10 6 4 
Unknown 1163 819 344 133 68 65 


ence of 1.65 years is statistically significant. The average age of all 
first admissions was 43.31 years. The males were slightly younger 
than the females, the average ages being 43.12 and 43.57 years 
respectively. The difference is small but statistically reliable. We 
note that in each case, the manic-depressives are younger than all 
first admissions as a group. ‘The average are set forth in Table II. 

This distribution may be compared with a similar classification 
of the first admissions to the New York civil State hospitals. The 
data were taken from pages 218 to 220 of the annual report for the 
year ended June 30, 1927, and are summarized in Table III. The 
manic-depressives in the State of New York were younger than 
those for the country at large. As already noted the average for 
the latter was 39.92 years whereas for New York the average was 
36.26 years, a difference of 3.66 years. The total first admissions 
averaged older in New York than in the United States, the aver- 
ages being 45.65 and 43.31 years respectively. It is somewhat diffi- 
cult to account for such differences. They may be due to differences 
in the racial proportions of the populations of New York and the 
United States. It is probable that manic-depressive psychoses are 


* From Patients in Hospitals for Mental Disease, 1923, pp. 184-185. 
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more prevalent in certain races than in others. The rate of this 
disorder is believed to be high among the Jews, who are concen- 
trated so heavily in the city of New York. It would be interesting 
to test this hypothesis statistically but unfortunately the census 
data are lacking with respect to racial differences. 

Table [II enables us to make a further comparison with respect 
to the general population of the State of New York. The average 
age of such population was 29.70 years, the males and females aver- 
aged 29.67 and 29.74 years respectively. The population as a 
whole is therefore younger than either the manic-depressives or all 
first admissions. The sex differences noted in the data for the 
United States are confirmed by the data for the State of New York. 


Il 


The variation in the age distribution may be seen graphically by 
referring to Chart l. The curves represent the distribution for the 
State of New York. 

The total population is heavily skewed in the direction of 
infancy and childhood. This is to be expected as in any popu- 
lation not affected abnormally by immigration the death rate 
causes a steady reduction in population in passing from age 
to age. In this respect the population of New York is 
somewhat abnormal as it shows a second mode at ages 25 
to 30. This, however, is satisfactorily explained by the facts of 
immigration, which show the great bulk of immigrants to be in the 
prime of life. The first admissions on the other hand, show a dis- 
tribution almost ‘‘normal’’ in character. The range is less than 
that for the general population. From these it is evident that the 
intensity of selection of first admissions differs at various age 
levels. The distribution of the manic-depressives differs from both 
the preceding curves. It is highly skewed toward the younger age 
levels as contrasted with the total first admissions, but not so skewed 
as the general population. 

The facts of variation are best summarized however by refer- 
ence to the standard deviation and the coefficient of variation. The 
former is a measure of the average deviation about the mean age, 
and the latter is the ratio of the standard deviation to the mean. 
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These facts are summarized for the United States in Table IT an‘: 
for the State of New York in Table III. 

The standard deviation for total first admissions in the United 
States was 17.25; for the manic-depressive it was 12.88, clear evi- 
dence of the greater deviation in the former. The same excess is 
found in each sex. Among total first admissions, however, the 
females slightly exceed the males, whereas among manic-depres- 
sives the males exceed the females. The same order of differences 
is found in the data for the State of New York, though the stand- 
ard deviations on the whole are slightly larger in the latter. Table 
III shows, in addition, the standard deviations for the general popu- 
lation of New York, and as expected from the nature of the graphs 
in Chart I, these are greater than in the case of the first admissions. 
The general order of variation, therefore, is from manic-depres- 
sives to total first admissions to the general population. 

The coefficients of variation, which reduce the standard devia- 
tions to a common base, lead to the same conclusions. In both New 
York and the United States the total first admissions show rela. 
tively greater variation than do manic-depressives. In New York 
the general population shows a degree of variation exceeding that 
of the first admissions by 40 to 45 per cent. 

It may therefore be concluded that manic-depressive first admis- 
sions are younger than total first admissions and are also less 
variable with respect to age. 

Ill 


The following table shows the rates of first admission per 100,000 
of general population in the State of New York, classified by age 
and sex. 

The first admissions relate to the year ended June 30, 1927, 
whereas the general population is for 1920. It is therefore evident 
that the rates must differ from those obtainable, were the popula- 
tion statistics available for 1927. Nevertheless there is no reason 
to believe that the trends indicated are not accurate. 

The total first admissions begin with a rate of 1.77 per 100,000 in 
the group under 15 years of age, and increase regularly thereafter. 
The males exceed the females at each age.? The rates for manic- 
depressives must, of course, be less than those for total first admis- 
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TaBLE IV. NUMBER OF FIRST ADMISSIONS FOR THE YEAR ENDED JUNE 30, 1927, Per 


100,000 GENERAL POPULATION OF THE STATE OF NEW YORK OF SAME SEX AND AGE 


First admissions with manic- ‘ 
AGE depressive psychoses Geet 
(years) 
Both sexes Male Female Both sexes Male Female 
Under 15 0.17 0.21 0.14 1.77 1.86 1.68 
15 — 19 9.78 8.01 11.48 42.08 52.33 82.27 
20 — 24 18.38 12.67 23.42 69.72 82.48 58.44 
25 — 29 14.93 9.64 20.02 75.15 86.41 64.30 
80 — 34 16.26 11.48 21.20 90.84 94.71 86.84 
85 — 39 17.50 10.60 24.88 97.76 108.33 86.47 
40 — 44 15.44 9.82 21.28 118.10 137.76 97.67 
45 — 49 16.038 14.04 18.18 121.14 122.96 119.19 
50 — 54 13.38 12.58 14.21 116.82 120.99 112.50 
55 — 59 11.59 10.23 12.97 130.85 140.14 121.48 
60 — 64 9,24 8 05 9.52 161.83 182.27 141 54 
65 — 69 9.09 8.84 9.32 196.62 221.67 173 42 
70 and over 2.46 0.78 3.84 810.49 351.17 277.21 


sions, but there are interesting differences in the growth of the 
rates with age. Instead of increasing from the younger to the 
older age levels, the manic-depressives increase rapidly to a maxi- 
mum of 18.38 per 100,000 in the age-group 20-24 years, and then 
decrease to a minimum of 2.46 per 100,000 in the age group 70 and 
over. The females exceed the males at each age (except under 15) 
but show their maximum rate at ages 35-39. The rates for males 
are somewhat irregular due to the small number of cases. 


IV 


TABLE V. NUMBER OF MANIC-DEPRESSIVE FIRST ADMISSIONS TO HOSPITALS FOR MENTAL 
DISEASE DuRING 1922, PER 100,00 or GENERAL POPULATION, URBAN AND 
RURAL OF SAME AGE AND SEx* 


Ratio per 100,000 
Age Urban Rural 
(years) 
Both sexes Male Female Both sexes Male Female 
All ages 15.0 11.8 18.2 12.8 11.2 14.6 
15 — 19 5.6 5.6 5.6 3.0 2.5 3.5 
20 — 24 10.9 10.1 11.5 8.1 7.8 8.5 
25 — 29 14.5 10.7 18.2 11.4 8.9 14.0 
30 — 34 17.6 115 | 24.1 17.1 12.8 21.7 
35 — 39 19.3 13.7 | 25.5 17.9 13.7 22.4 
40 — 44 20.4 15.4 | 25.8 19.7 15.5 24.3 
45 — 49 20.7 149 | 27.1 18.8 15.8 22.4 
50 — 54 19.6 149 | 24.7 20.4 19.1 22.1 
55 — 59 18.5 16.5 | 20.6 17.4 18.1 16.4 
60 — 64 15.3 13.6 | 17.0 13.2 13.8 12.4 
65 — 69 7.7 9.3 6.2 10.5 12.7 Pf 
70 and over 3.7 5.0 | 2.7 3.9 4.5 3.2 


* From Patients in Hospitals for Mental Disease, 1923, p. 56. 
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An analysis of the manic-depressive first admissions by environ- 
ment and age is shown in the preceding table, the data being taken 
from the report of the United States Bureau of the Census. 

The urban rates are greater than the corresponding rural rates 
except for the age groups 50-54 and 65-69. The urban rates begin 
to recede after the age period 45-49; the rural rates increase up to 
ages 50-54. In both rural and urban environments the female rates 
exceed the male rates at corresponding ages. The urban male rates 
exceed the corresponding rural rates up to the group aged 35-39, 
and are smaller thereafter. The urban female rates exceed the rural 
female rates up to ages 65-69. 


The following table shows the variations in recovery rates with 
respect to age. These data are also taken from the report of the 
United States Bureau of the Census. 


TABLE VI. NUMBER OF PATIENTS DISCHARGED AS RECOVERED BY HOSPITALS FOR MENTAL 
DISEASE DurRING 1922, PER 100 ADMISSIONS OF SAME PSYCHOSES, AGE AND SEX* 


Number discharged as recovered per 100 admissions 
AGE All clinical groups | Manic-depressive psychoses 
(years) | 

Both sexes Male Female | Both sexes Male Female 
All ages 13.6 12.5 15.1 35.4 36.7 34.4 
Under 15 4.8 4.6 5.0 80.8 18.2 40.0 
15 — 19 13.4 12.3 14.7 41.6 40.1 42.9 
20 — 24 15.2 13 1 18.6 43.3 43.0 43.6 
25 — 29 14.1 11.9 17.4 36.7 40.0 34.6 
80 — 34 14.4 12.6 16.8 35.3 39.0 33.2 
35 — 39 16.7 15 5 18.4 7.8 41.6 85.4 
40 — 44 16.8 16.6 iy. 35.8 39.3 33.4 
45 — 49 15.9 15.6 16.2 33.8 34.6 33.3 
50 — 54 15.6 15.0 16.2 31.9 30.4 33.0 
55 — 59 13.5 12.2 15.2 31 9 30.9 32.9 
60 — 64 10.7 10.3 11.3 31.2 33.0 29.3 
65 — 69 6.9 a | 6.6 27.3 25.8 29.4 
70 — 74 8.9 4.0 39 29.8 25.7 36.7 
75 — 79 2.5 2.4 2.5 40.0 44.4 36.4 
80 and over 0.3 0.4 0.2 20.0 1.1 33.3 
Age unknown 11.4 8.2 18.4 31.1 36.5 26.1 


* From Patients in Hospitals for Mentad Disease, 1923, pp. 71-73. 
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In all clinical groups the recovery rate per 100 admissions was 
13.6. The females exceeded the males, the rates being 15.1 and 12.5 
respectively. In the manic-depressive psychoses the recovery rate 
was much grater, being 36.7 for males, 34.4 for females, and 35.4 
for both sexes combined. It should also be noted that the recovery 
rate among males exceeds that among females, reversing the rela- 
tion in all clinical groups. 

In all clinical groups the recovery rate increases from 4.8 in the 
group aged 15 and under to a maximum of 16.8 at ages 40-44. 
Thereafter the recovery rate decreases to a minimum of 0.3 at ages 
80 and over. Among manic-depressives the recovery rate begins with 
30.8 at age 15 and under and reaches the maximum of 43.3 at ages 
20-24. Then the recovery rate decreases to 20.0 at ages 80 and 
over. Among all clinical groups, males and females show similar 
increases and decreases in the recovery rates as the ages increase. 
The female rates are the greater up to 64 years of age. Among 
manic-depressives, the female recovery rate exceeds that of the 
males through ages 20-24. The male rates then exceed the female 
to ages 45-49 after which the female rates exceed the male rates 
except for age groups 60-64 and 75-79. 


TABLE VII. NUMBER OF PATIENTS DISCHARGED AS IMPROVED BY HOSPITALS FOR MENTAL 
DISEASE DURING 1922, PER 100 ADMISSIONS OF SAME AGE AND SEx* 


AcE All clinical groups Manic-depressive psychoses 
(years) 

Both sexes Male Female Both sexes Male Female 

rod 27.0 26.2 28.1 31.4 31.5 31.3 
nder 15 15.4 16.5 14.2 15.4 27.3 6.7 

38 25.1 26.1 23.9 27.0 26.4 27.5 
= 31.3 82.3 29.6 27.9 28.5 27.3 
25 —- 29 32.7 35.0 29.1 31.9 32.3 31.5 
30 — 34 30.7 31.6 29.5 29.3 82.8 27.4 
35 — 39 28.7 27.1 30.8 32.0 33.5 81.1 
Ait 28.6 25.9 32.1 32.2 31.5 32.7 
45 — 49 27.6 25.2 40.3 32.8 33.4 32.4 
50 — 54 26.7 24 5 29.1 31.0 30.8 31.2 
55 — 59 25.9 22.4 30.9 81.9 29.3 34.5 
60 — 64 23.9 21.3 27.7 33.7 35.0 . 32.3 
65 — 69 19.4 16.5 23.8 36.2 26.7 49.2 
70 — 74 14.1 13.9 14.3 32.3 30.7 35.0 
75 — 79 9.5 9.2 10.0 26.7 25.9 27.8 
80 and over 7.0 7.0 7.0 40.0 44.4 $3.3 
Age unknown 24.6 20.8 32.9 40.1 34.1 45 7 


*Based upon Tables 110 and 111, Patients in Hospitals for Mental Disease, 1923. 
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The improvement rates also afford interesting comparisons. 
These are shown in detail in Table VII. In all clinical groups the 
improvement rate is 27.0 per 100 admissions. The females are 
slightly in excess of the males, the rate being 28.1 and 26.2 respec- 
tively. These rates are almost twice those for the corresponding 
groups of recoveries. The manic-depressives again show a higher 
rate; for both sexes combined the rate is 31.4; for males, 31.5, for 
females, 31.3. These are slightly below the rates of recovery for 
manic-depressives. In all clinical groups the rate begins with 15.4 
at ages under 15, increases to 32.7 at ages 25-29 and then decreases 
regularly to 7.0 at ages 80 and over. In the manic-depressive group 
the rate begins with 15.4 at ages under 15, and increases to 31.9 at 
ages 25-29. Thereafter the rate continues to increase, though irreg- 
ularly, to 36.2 at ages 65-69. This is followed by a decrease until 
the group aged 80 and over is reached, when there is a sudden 
increase to 40.0. This might readily be considered an accidentai 
fluctuation, but for the fact that the same abrupt increase is shown 
by both males and females. It should be noted that between ages 20 
and 34, all clinical groups combined show higher improvement rates 
than the corresponding manic-depressive groups. In all clinical 
groups the males reach a maximum at ages 25-29 and then decline 
steadily. Among the females there is an increase up to ages 40-44, 
the rates growing from 14.2 to 32.1. Thereafter with one exception 
the rates decrease. It should be noted that the males have the higher 
rates up to ages 30-34. Then the female rates are in excess. In the 
manic-depressive groups we do not find the same regular growth 
and decline in the improvement rates. From ages 25-29 on there 
are more or less random fluctuations about the same levels. There 
are similar irregularities in the differences between the sexes at 
the various age levels. 


VI 


The final problem is that of the duration of the attack in recovered 
manic cases and the effect of age at onset upon the duration of the 
attack. This problem was suggested by Dr. F. I. Wertham of the 
Henry Phipps Clinic, at whose request the statistics were tabulated. 
In order that the size of the sample might be adequate, 1,000 cases 
of males and females, respectively, were selected. These were 
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consecutive first admissions taken from the statistical files of the 
New York State Department of Mental Hygiene. Successive first 
admissions diagnosed as the manic type of manic-depressive psy- 
chosis were selected for analysis when the discharge record 
described the patient as recovered. In each case the following facts 
were recorded; sex, age, and duration of attack from time of onset 
to date of discharge. 


TABLE VIII. DvuRATION OF MANIC ATTACKS IN RECOVERED CASES, CLASSIFIED 
ACCORDING TO SEX 


Duration of = 
manic attack Both sexes Male Female 
(days) 
Under 60 256 155 101 
60 — 119 436 229 207 

120 — 179 437 215 222 

180 — 239 283 140 143 

240 — 299 179 80 99 

300 — 359 83 38 45 

360 — 419 62 24 38 

420 — 479 55 25 30 

480 — 539 34 19 15 

540 — 599 32 15 17 

600 — 653 33 12 21 

660 — 719 9 5 4 

720 and over 101 43 58 

Total 2000 

Average (days) | 995.60+5.372 | 268.14+6.502 

Standard deviation 280.09+2.987 251.863.799 304.85+ 4.598 
(days) 

Coefficient of 113.47+2.288 111.64-:3.147 113.69+3.247 
variation 


Table VIII shows the duration of the manic attack. The average 
duration is 246.8 days. The period of recovery was markedly 
greater in females than in males, being 268.1 and 225.6 days respec- 
tively. Both distributions are extremely skewed as shown by the 
fact that the median duration in males was 147.1 days and in 
females 163.4 days, both being very close to the beginning rather 
than to the middle of the range. It is evident, therefore, that recov- 
ery is a quick rather than a protracted process. 

The skewness is emphasized still further by the size of the stand- 
ard deviation, which in each case exceeds the mean itself. The 
resulting variation in the duration of attack is very great, being 
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over 100 per cent. There is no significant difference between the 
sexes, however, in the size of the coefficient of variation. 

The question that next presents itself is whether or not the 
extreme variability in duration of attack is due to heterogeneity 


TABLE IX. DURATION (IN Days) or MANIC ATTACK IN RECOVERED CASES, 
CLASSIFIED BY SEX AND AGE AT ONSET OF ATTACK 


Age Average duration of attack (days) 
(years) 

Both sexes Male Female: 
Under 20 226.82 226.85 226.83 
20 — 24 214.29 203.82 224.94 
25 — 29 259.86 198.00 303.54 
30 — 34 266.94 213.06 306.84 
35 — 39 253.08 264.90 235.02 
40 — 44 211.50 209.04 214.56 
45 — 49 274.92 199.38 348.84 
50 — 54 230.22 207.06 252.66 
55 — 59 336.12 307.26 375.24 
60 — 64 435.96 445.20 498.42* 
65 and over 369.24 256.96 
Total 246.84 225.60 2638.14 


TABLE X. CORRELATION BETWEEN DURATION OF MANIC ATTACK (IN RECOVERED CASES) 
AND AGE AT ONSET OF ATTACK, MALES 


Age (years) 

Duration of eS | | | & 
manic attack,| — pes = | 
| 

| 
Under 60 155 24 26 23 20 2! 13 11 | 8 4 | 1 | ; 
60 - 119 229 40 55 81 21 19 21 28 | 64171 |e; 7 
120 - 179 215 7 58 84 18 9 13 10 | 11 5/5) 5 
180 — 239 140 30 42 19 13 9 8 38.) 4 2/3 | 7 
240 -— 299 80 22 13 12 10 6 7 1 | 8 2 | Si % 
300 - 359 | 38 9] 14 4| 4 1 2 1 
860 419 24 4 6 4 2 3 2 1 
420 - 479 25 4 5 4 2 3 3 3 | 1 | a 
480 589 19 3 2 6| 2 3 1 
540 599 15 5 3 1 2 2 1 1 
606 659 12 2 5 1 1 1 1 
720 and over 4: 8 5 2 { s 4 2 1 3 6 | 1 
Total 1000 200 234 141 98 89 73 46 86 | 33 | 28 | 23 


Duration of manic attack: Average=225.60+5.372; standard deviation—251.86+3.799. 
Correlation ratio—0.155+:0.021. 


* Age interval includes 60 and over. 
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with respect to age. If the latter were held constant, it is possible 
that the variation might be reduced. This is the same as asking 
whether there is any correlation between age at onset of attack and 
its duration prior to recovery. The mean duration of attack for 
each age interval is shown in Table IX. The complete data are 
shown for males in Table X and for females in Table XI. 


TABLE XI. CORRELATION BETWEEN DURATION OF MANIC ATTACK (IN RECOVERED CASES) 
AND AGE At ONSET OF ATTACK FEMALES 


AGE (years) 

Dnration of 

= 

Under 60 101 14 16 21 15 16 6 6 4 3 
60 -— 119 207 30 55 32 23 22 19 12 6 5 3 
120 - 179 222 48 49 44 28 14 11 7 18 3 5 
180 -— 239 143 24 38 27 16 13 12 4 4 1 4 
240 — 299 99 16 26 27 12 6 4 4 2 2 oe 
800 -— 359 45 9 18 | 7 3 1 1 1 2 3 Ki 
360 -— 419 38 7 4 8 7 5 2 2 1 ; 2 
420 - 479 30 5 6 7 4 3 2 2 1 i 
480 — 539 15 1 4 1 2 5 A? ae i 1 1 
540 -— 599 17 2 3 6 2 2 ae 1 1 
600 — 659 21 2 4 8 4 1 . 2 : 
660 719 4 1 1 1 1 
720 and over 58 6 5 13 11 2 3 7 3 3 5 
Total 1000 163 227 199 132 90 62 47 37 21 22 


Duration of manic attack: Average—268.14+6.502; standard deviation—304.85+4.598. 
Correlation ratio—0.165+0.021. 


It is obvious from the distributions in Tables IX, X and is 
no simp'e proportional relationship between age and duration 
of attack This does not exclude the possibility of correlation, how- 
ever. 'T. determine this in a generalized manner, it is necessary to 
use the correlation ratio. For perfect correlation the value of this 
index is 1.0; for complete absence of correlation the value becomes 
0.0. The intermediate values indicate all possible degrees of correla- 
tion. The closer the value the approaches to 1.0, the more perfect is 
th relationship.’ In the case of males we obtain a coefficient of 
0.1550.021. Tn the ease of the females the value is 0.165+0.021. 
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These coefficients are small but significant as compared with their 
probable errors. They indicate that there is a slight correlation 
between age and duration of the manic attack in recovered cases. 
This means that manic cases selected from the younger groups tend 
on the average to recover in slightly less time than the older cases. 


REFERENCES 
1. Text-Book of Psychiatry, by D. K. Henderson, M. D., and R. D. Gillespie, M. D., 
page 58. 
2. For a more detailed statement of rutes of first ndmission by individual years, see 
‘*Expectation of Mental Disease,’’ by H. M. Pollock and B. Malzberg, 
PSYCHIATRIC QUARTERLY, October, 1928. 


3. For a clear explanation of the theory of correlation, see Medical Biometry and Sta- 
tistics, by Raymond Pearl, Chapter XIV. 
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A SECOND REPORT ON MALARIAL THERAPY IN GENERAL 
PARESIS* 


BY GEORGE L. WARNER, M. D., 
SENIOR ASSISTANT PHYSICIAN, UTICA STATE HOSPITAL 

The value of malarial therapy in the treatment of general paresis 
has now become quite soundly substantiated. Accounts of the work 
done in this field by many clinicians in various parts of the world 
have been widely published during the past four or five years. It 
is interesting and instructive, however, to look back over the results 
accomplished during that time and to compare them with present 
findings. We have read various reports of fairly large percentages 
of patients with general paresis attaining good remission following 
malarial inoculation. It may be asked what has become of these 
individuals, where are they now, and what is their condition men- 
tally, physically and serologically; of what permanent value is 
this treatment? 

It is approximately 4 years now (July, 1925—July, 1929) that we 
have been treating cases of general paresis at the Marcy Division 
of the Utica State Hospital and in that time over 160 patients in this 
group have been inoculated with malaria. Inasmuch as several 
months must elapse after treatment before one is able to judge with 
reasonable accuracy the ultimate outcome in each instance, we 
exclude from our report those who have been treated within’ the 
past six months. Those inoculated during the period of three and 
one-half years number 142, of whom 104 were men and 38 were 
women. 

These cases were unselected except for certain definite contra- 
indications such as tuberculosis, myocarditis with decompensation, 
old age and advanced arteriosclerosis, ete., and, except for 38 cases, 
who prior to treatment had been in the hospital for periods varying 
from 1 to 22 years, they were inoculated in the order in which they 
were admitted and as soon after as conveniently possible. To give 
one some conception of the material with which we first had to deal, 
it might be stated that, of the 38 cases of long hospitalization, 20 
were quite demented, 21 were classified as depressed, 3 as agitated 


* Treatment of General Paralysis with inoculation malaria. C. O. Cheney and G. L. Warner. 
STaTE HOSPITAL QUARTERLY, August, 1926. 
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and 4 showed a profound admixture of schizophrenic symptoms. Of 
these 38 cases, 3 have died, 16 are unimproved, 11 slightly improved, 
4 much improved (partial remission), and 5 have maintained a state 
of good remission over a period of from 2 years and 4 months to 3 
years and 4 months without further anti-luetic treatment. 

Of the 142 (104 men, 38 women) inoculated between July, 
1925, and December, 1928, inclusive, 11 (8 men, 3 women) died 
during treatment, leaving 131 (96 men, 35 women) to be considered 
as to subsequent therapeutic results. The time that has now elapsed 
since these patients received treatment ranges from approximately 
3 years and 11 months down to 6 months. 

In order to indicate the type of patients treated and to compare 
the various mental types as to their response to treatment, these 
131 cases have been divided into 4 classes, viz.: depressed, manic, 
schizophrenic, simple dementing. This classification is necessarily 
somewhat abitrary, it being rather difficult to classify some cases, 
but the above terms are used as describing the predominant feature 
in each case. Of this group 48 patients (36.6 per cent of the 131) 
were classed as ‘‘depressed’’, 36 patients (27.5 per cent) as 
‘‘manic’’, 33 patients (25.2 per cent) as ‘‘simple dementing’’, and 
14 patients (10.7 per cent) as of ‘‘schizophrenic’’ type. (See 
Table I.) 


TABLE I. MENTAL TYPES OF PATIENTS TREATED 


Total Male Female 
Number Per cent Number Per cent Number Per cent 
Depressed ......... 48 36.6 34 35.4 14 40.0 
36 27.5 32 33.3 4 11.4 
Simple dementing... 33 25.2 21 21.9 12 34.3 
Schizophrenic ...... 14 10.7 9 9.4 5 14.3 
131 100.0 96 100.0 35 100.0 


Table I also gives the relative distribution of the males and 
females among the four mental types. It will b observed that 
the greatest percentage in either sex were‘‘depressed’’ and 
that, whereas the ‘‘manics’’ almost equaled the ‘‘depressed’’ among 
the men, there were very few of manic type among the women, 
among whom we found a large percentage of the simple dementing 
type. 
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The clinical condition of these 131 patients at the present time 
(July 1, 1929) is summarized in Table II. 


TABLE II. PRESENT CLINICAL CONDITION OF PATIENTS TREATEL 


Total Male Female 
Number Per cent Number Per cent Number Per cent 
7 5.3 5 5.2 2 5.7 
3 2.3 3 3.6 0 0.0 
Unimproved ....... 35 26.7 21 21.4 14 40.0 
45 34.3 29 30.2 16 45.7 
Slightly improved... 17 13.0 12 12.5 5 14.3 
Much improved .... 16 12.2 14 14.6 2 5.7 
Remissions ......... 953 40.5 41 42.7 12 34.3 
86 65.7 67 69.8 19 54.3 


It is to be observed that, while 53 patients or 40.5 per cent 
achieved good remission, a total of 65.7 per cent were to a greater 
or less extent favorably influenced by treatment. The 40.5 per 
cent who became well have maintained a state of good remission 
for from 4 months to 3 years and 4 months. Several have been 
out of hospital over 3 years, none of them as yet showing any indi- 
cation of impending mental er physical deterioration but still mak- 
ing a good adjustment in the sphere of life in which they formerly 
lived. Only one patient attaining good remission (not included 
in the remissions here reported) has ever returned to hospital. 
She had been home but two months when she relapsed into a depres- 
sion following influenza and died shortly after her return from ery- 
sipelas and gangrene of the foot. 

On investigating the above 53 remissions, we find them occurring 
in the four types in the following proportions: depressed 30, manic 
18, schizophrenic 5, simple dementing 0; 56.6 per cent of the remis- 
sions were, prior to treatment, depressed, 34 per cent manic and 9.4 
per cent of the schizophrenic type. In other words, 62.5 per cent of 
the depressed type, 50 per cent of the manic type, 35.7 per cent of 
the schizophrenic type, and none of the simple dementing type 
attained good remission. It would seem, therefore, that of the four 
types, the depressed patient offered the best prognosis. This is par- 


| 
| 
| 
| 
| 
' 


608 ASECOND REPORT ON MALARIAL THERAPY IN GENERAL PARESIS 


ticularly noticeable in the case of the women in this group, where 
among the 12 remissions, 11 were previously depressed and 1 was of 
the manic type. 

A number of investigators have reported a greater incidence of 
remissions among the males than among the females following 
malarial treatment. Hinsie’ reports that, ‘‘As compared with the 
clinical outcome in male cases the results among the female cases 
are not as favorable.’’ Thirty-two per cent of his series of female 
paralytics were improved by malarial therapy but only 12 per cent 
reached a state of good remission. Comparison of the two sexes in 
our series appears to bear out the above observation. 

Table II shows that 42.7 per cent of the men and 34.3 per cent of 
the women attained good remission, 14.6 per cent of the men and 5.7 
per cent of the women making partial remission, 12.5 per cent of the 
men and 14.3 per cent of the women being slightly improved. To 
sum up: 69.8 per cent of the men and 54.3 per cent of the women in 
our series responded more or less favorably to treatment. 

What appears to be of greater prognostic value than the type of 
general paresis treated is the length of time during which the psy- 
chosis has run before treatment is instituted. The results obtained 
in our group indicate that the earlier the patient is inoculated fol- 
lowing the onset of mental symptoms the better the outlook and 
subsequent condition. This statement is borne out by Table ITI. 


TABLE III. RELATION BETWEEN DURATION OF PSYCHOSIS AND CLINICAL RESULTS 


REMISSIONS 
Duration of psychosis Number treated Number Per cent 
Under 70 42 60.0 
43 10 23.3 
18 1 2.3 


1. Malarial Treatment of Female Patients with General Paralysis. L. E. Hinsie. THkr PSYCHIATRIC 
QUARTERLY, Vol. 3., No. 2, April, 1929. 
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Of 70 patients treated within 2 years of the onset of mental symp- 
toms, 42 or 60 per cent attained good remission, whereas, of 61 
inoculated at a later stage, only 11 or 18 per cent recovered. 

As regards the present physical status of these 131 patients, 
one is impressed with the general improvement shown in the vast 
majority of cases. Excepting the 7 who have died since receiving 
treatment, there are no women and possibly but 4 or 5 men who now 
exhibit a lower vitality than they did prior to inoculation. Physical 
improvement is judged not merely by increased body weight but by 
the general appearance and condition of the patient and his 
increased ability to handle himself and to get about and work. 
None of these patients is at present being cared for in bed, which 
fact in itself is a worth while tribute to the treatment administered. 

It is interesting to note that, although with few exceptions these 
patients lost from 1 to 27 pounds during treatment, approximately 
80 per cent of them within three or four months had regained at 
least their former weight. On the whole, however, no clear correla- 
tion between increase of body weight and clinical improvement was 
observed. 

Twenty-six patients (16 men, 10 women) who have received no 
post-malarial treatment but who are still in hospital, have been 
frequently weighed, and of this group, 21 (14 men, 7 women) or 80.8 
per cent not only regained their former weight and more, but now, 
214 to 334 years after treatment, weigh an average of 14 pounds 
more than they did prior to inoculation. The physical improvement 
noted in the series has on the whole been well sustained. 

In only 60 cases have we been able to secure authentic informa- 
tion as to the date of luetic infection and the approximate duration 
of infection (i. e., latency period combined with psychotic period 
prior to treatment). This would appear, however, to have some 
bearing on the prognosis and clinical outcome. Of this group, 32 
who attained good remission show an average duration of infection 
prior to treatment of 10.9 years, whereas the remainder of the 
group, 28 in number, who failed to achieve remission received their 
infection an average of 16.7 years before inoculation with malaria. 

These 60 cases have also been tabulated (Table IV) to show if 
there existed any correlation between the duration of infection 
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TABLE IV. RELATION BETWEEN DURATION OF INFECTION AND SEROLOGICAL IMPROVEMENT 
PATIENTS HAVING ATTAINED A REMISSION 


Patient infection 


Par 


EPSP PY 


Patient infection 


ad 


10. 
11. 
12. 


13. 
14. 
15. 
16. 


17. 


(C) 
(C) 


(C) 


Duration of Wassermann reaction 
following treatment 
Years Blood Spinal fluid 
Unimp. Reduced 
6 Unimp. Reduced 
Neg. Neg. 
7 Unimp. Neg. 
7 **Neg. **Neg. 
8 Neg. Reduced 
8 **Neg. Unimp. 
8 Unimp. Reduced 
9 Neg. Unimp. 
9 Reduced Reduced 
10 Reduced Reduced 
10 Unimp. Unimp. 
11 Neg. **Neg. 
12 Unimp. Unimp. 
13 Unimp. Reduced 
13 Unimp. Unimp. 
PATIENTS MUCH IMPROVED 
Duration of Wassermann reaction 
following treatment 
Years Blood Spinal fluid 
4 **Neg. Neg. 
15 Reduced Unimp. 
17 Unimp. **Neg. 
18 Unimp. Unimp. 
21 Neg. Neg. 
23 Neg. Reduced 
22 Neg. **Neg. 
29 Neg Unimp. 
41 **Increased Reduced 
PATIENTS SLIGHTLY IMPROVED 
6 Unimp. **Neg. 
8 Unimp. Unimp. 
10 Neg. Unimp. 
ll Unimp. Reduced 
13 **Neg. **Tncreased 
14 Unimp.  Unimp. 
15 Unimp. Unimp. 
22 **Neg. **Neg. 


28. 


Duration of Wassermann reaction 
Patient infection following treatment 

Years Blood Spinal fluid 

15 Unimp. Unimp. 

18. 15 Unimp.  Unimp. 

19. 15 Unimp. Unimp. 

20. 16 Unimp. Unimp. 

21. 17 Unimp. Unimp. 

22. 18 Unimp. Unimp. 

23. 18 Unimp. Unimp. 

24. 18 Unimp. **Neg. 

25. 18 Unimp. Unimp. 

26. 18 Unimp. **Increased 

27. 20 Unimp. Unimp. 

28. 20 Unimp. Reduced 

29. 21 Unimp. Reduced 

30. 24 Neg. Unimp. 

31, 25 Unimp.  Unimp. 

32. 30 **Increased **Neg. 

PATIENTS UNIMPROVED 
Duration of Wassermann reaction 
Patient infection following treatment 4 

Years Blood Spinal fluid 

18. 12 Unimp. Umimp. 

19. 12 Unimp. Unimp. 

20. 15 Unimp. Unimp. 

21. 15 Unimp.  Unimp. 

22. 20 Unimp.  Unimp. 

23. 23 Unimp. Unimp. 

24. 25 Unimp.  Unimp. 

PATIENTS WHO DIED 

25. No serological examination following 
treatment 

26. No serological examination following 
treatment 

27. No serological examination following 


treatment 
No serological examination following 
treatment 


(C)=—Cases of congenital syphilis. 
** Negative prior to inoculation. 


prior to treatment and the serological improvement following treat- 
ment, and they are grouped for convenience according to clinical ) 
improvement attained. The duration of infection ranged from 514 
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to 41 years. It is quite notable here that, on the whole, malaria has 
had little influence on the serology. In only two of these 60 cases 
was a completely negative serology effected where both blood and 
spinal fluid had been strongly positive for syphilis before treatment. 
In 8 other instances, however, the blood Wassermann reaction was 
reduced to negative and in 3 other cases the spinal fluid Wasser- 
mann reaction was rendered negative. Again, improvement in both 
the blood and spinal fluid Wassermann reaction was obtained in 4 
other cases, in the blood alone in one instance and in the spinal fluid 
alone in 8 instances. In 1 case a negative blood response was 
returned positive and in 2 cases negative spinal fluids were returned 
four plus after treatment. 

It is apparent here that a larger percentage of those cases whose 
duration of infection was 12 years or under showed improvement 
in the serology. Although not so evident, the majority of cases 
showing serological improvement appear in the group who 
attained clinical remission. 

Approximately one-half of the 131 patients in our series who 
received malarial therapy have at some time since, either while still 
in the hospital or while on parole, been given intravenous anti-luetic 
treatment, almost invariably tryparsamide. While it is not known 
to what extent this after-treatment has influenced the mental prog- 
ress of the patients in this group, it undoubtedly has altered the 
serology in most cases, confusing the picture as far as the effect of 
malaria alone is concerned. The early influence of malaria upon 
the blood and spinal fluid has, however, been recorded in each of 
the 131 cases, a serological examination having been made from 1 
to 3 months after treatment. 

In 5 eases blood and spinal fluid were both completely negative 
before inoculation, having at some time of course been positive; in 
8 cases the blood Wassermann reaction only was negative and in 11 
cases the spinal fluid Wassermann reaction only was negative prior 
to treatment. In 3 of these cases the blood was reported 4 plus and 
in 3 other cases the spinal fluid was reported 4 plus following treat- 
ment, the remainder continuing negative. 

The following improvements were to be noted in the Wassermann 
reaction: Both blood and spinal fluid were rendered completely 
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negative in 3 cases (1 woman and 2 men, one of the latter a con- 
genital syphilitic). The blood alone in 13 cases was rendered nega- 
tive and in 14 cases was much reduced. The spinal fluid alone in 
10 cases was rendered negative and in 21 cases was much reduced. 
In other words, the blood serum was favorably influenced in 30 
eases (16 negative) out of 118 and the spinal fluid reaction in 34 
eases (13 negative) out of 115 positive prior to inoculation. 

The spinal fluid cell count was almost invariably reduced to nor- 
mal. In only 3 instances was it increased above the normal limit. 


TABLE V. RELATION BETWEEN CLINICAL AND SEROLOGICAL RESULTS OF MALARIAL 


TREATMENT 
MEN WoMEN 

Blood Spinal fluid Blood Spinal fluid 

Wassermann | Wassermann Wassermann | Wassermann 

Total favorably favorably Total favorably favorably 

influenced influenced influenced influenced 

No. Per cent | No. Per cent No. Per cent | No. Per cent 

Remissions. ........ 41 9 22.0 |14 84.1 12 4 38.8 0 0.0 
Much improved....| 14 7 50.0 4 28.6 2 0 0.0 0 0.0 


Slightly improved..| 12 4 41.7 2 16.7 5 1 20.0 3 660.0 


31.3 29.9 26.3 15.8 

Unimproved ....... 24 2 8.3 a 16.7 14 3 21.4 S$ 1.4 
Re eee 5 1 20.0 1 20.0 2 0 0.0 1 50.0 
96 28 25.0 | 25 26.04] 85 8 229 7 260 


The globulin content in 19 eases was normal before inoculation and 
in 11 of these was reported slightly above normal following treat- 
ment. In the remaining 112 cases, the globulin was reduced to 
normal in 16 and quite definitely reduced in 42 instances. In 
approximately half the cases in this series the globulin content was 
favorably influenced by malaria. 

A study of Table V brings out no definite correlation between 
serological and clinical improvement in the patients in this group. 
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Blood and spinal fluid were affected about equally as regards the 
Wassermann reaction. The men, however, apparently responded 
somewhat more favorably on the whole in this respect, too, than did 
the women. 

We have charted several successive serological findings on 26 
patients (16 men, 10 women) who completed malarial treatment 
from approximately 214 to 4 years ago, 18 of them having been 
treated over 3 years ago. None of these 26 has had any further 
anti-luetic treatment since that time. Three of these cases had 
completely negative serologies prior to inoculation and the serologi- 
eal findings have continued negative up to the present time. 

Of the remaining 23 patients, 2 showed a completely negative 
serology following treatment, but the blood Wassermann reaction 
in one of these instances was reported positive a few months later 
and is four plus at the present time. From 3 to 6 months after treat- 
ment we still had but 2 completely negative serologies out of the 23, 
but this had increased to 4 after a lapse of approximately one year. 
Now, approximately 3 years after treatment, we have 10 cases show- 
ing a completely negative serology. In addition to the above, the 
blood Wassermann has been reduced to negative in one case and the 
spinal fluid Wassermann to negative in 3 cases, this not being mani- 
fest, however, until at least a year after treatment. Seven of the 
remaining 9 cases now show some improvement in serological find- 
ings, leaving but two cases in whom the serology has not been 
favorably influenced by malaria. 

The above observations appear to indicate that the favorable 
influence, rather slight at first, which malaria effects upon the 
serology does not end with the treatment, nor shortly after, but 
continues effective for at least 2 or 3 years. Whether or not this 
improvement will continue and the serology finally clear up in each 
case without further treatment, it is of course as yet impossible to 
state. 

Table VI summarizes the serological changes in the case of 23 
patients treated with malaria, at 4 successive periods following 
treatment and shows very nicely the continued serological improve- 
ment without further treatment up to 3 years and over. It indicates 
a greater degree of improvement after one year had elapsed than 
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TABLE VI. SEROLOGY OF 23 PATIENTS TREATED WITH MALARIAL ONLY 


Blood Wassermann Spinal fluid Wassermann 

3 3 

3 8 3 

Immediately after treatment .......... 2 8 9 2 8 12 
3 to 6 months after treatment........... 1 7 12 4 7 1] 
Approximately 1 year after treatment.... 4 9 7 7 8 7 
214 to 314 years after treatment......... 8 9 3 13 6 3 


had occurred up to that time. It would also seem that the spinal 
fluid reaction was to some extent more favorably influenced than 
that of the blood serum, but, of course, with such a small number: 
under investigation, no very definite conclusions should be drawn. 

As regards the influence of one or more pregnancies upon the 
clinical outcome in the case of paralytics treated with malaria, no 
definite statement can be made. Hinsie’ concludes that, ‘* women 
who have experienced pregnancy seem to obtain better results under 
malarial therapy than those who have never been pregnant. More- 
over, pregnancy antedating the inception of syphilis apparently has 
some beneficial significance’’; he adds: ‘‘ These two suggestions are 
cautiously advanced.’’ In our series of 38 women treated we have 
a history of infection in only 7 cases but the number of pregnancies 
in each instance has been recorded. 

Only 3 of the women were single, one a case of congenital syphilis; 
and one of these three attained a state of remission, the other two 
being slightly improved. 

Of the 7 who gave a history of infection, only 3 had ever been 
pregnant. Two of these whose infection occurred following preg- 
nancy recovered, while the third who had been infected prior to 
becoming pregnant remained unimproved following malarial treat- 
ment. Of the other 4 who had never been pregnant (two single), 1 
recovered, 2 were slightly improved and 1 unimproved. 

Of the 5 women who died either during or following treatment, 4 
had never been pregnant and the fifth, who had been pregnant 5 
times, had previously attained a state of good remission. She was 
the one mentioned above who was returned to hospital with a 
depression following influenza. 


1. Malarial Treatment of Female patients with General Paralysis. L. E. Hinsie. THr PsyCHIATRIC 
QUARTERLY, Vol. 3., No. 2, April, 1929. 
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A perusal of the above statements suggests to one that pregnancy 
mav have exercised a favorable influence in some of these cases. 
It is observed that of 19 who responded more or less favorably to 
malarial treatment, 9 had been pregnant an aggregate of 21 times, 
whereas of the 19 unimproved or dead, 8 had been pregnant an 
aggregate of 15 times. These observations, however, can only be of 
value when supported by repeated investigations of other groups of 
women treated with malaria. 


CONCLUSIONS 


1. Improvement in both the mental and physical condition of 
paretics as the result of malarial therapy appears to be well sus- 
tained for a number of years without further treatment. 

2. Of 131 patients (96 men, 35 women) treated with malaria 
from 6 months to 4 years ago, 53 (41 men, 12 women) or 40.5 per 
cent are at present in a state of remission. 

3. The women responded less favorably to malarial therapy 
than did the men, 34.3 per cent of the women and 42.7 per cent of 
the men attaining remission. The serology of the men was also 
somewhat more favorably influenced than that of the women. 


4. The depressed type of paretic responded much more favor- 
ably to treatment than either the manic or schizophrenic type, par- 
ticularly among the women, and the simple dementing type to a very 
slight extent. 

5. Of 70 patients treated within 2 years of the onset of the psy- 
chosis 60 per cent attained good remission; of 61 inoculated at a 
later stage only 18 per cent recovered. 

6. No very definite correlation between the duration of infection 
prior to treatment and the subsequent clinical or serological result 
is to be observed. There is also no definite correlation between 
clinical and serological improvement. 

7. Neither the blood nor spinal fluid Wassermann reaction was 
early influenced to an appreciable extent by malarial treatment. 
The spinal fluid cell count was almost invariably reduced to normal, 


however, and the globulin content was definitely reduced in approxi- 
mately one-half of the cases treated. 
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8. Repeated serological examination of patients still in the hos- 
pital over a period of nearly 4 years without subsequent treatment 
would seem to indicate that a favorable influence of malarial inocu- 
lation continues effective over a protracted period, leading to a 
completely negative serology in many cases. 


9. There is some indication that pregnancy, particularly if it 
occurs before luetic infection, may render the woman more amen- 
able to malarial therapy. 
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Sterilization for Human Betterment. By E. S. Gosney, B. S., LL. B., 
and Pau. Porenog, D. Se. The Maemillan Company, New York. 

Since Francis Galton first pointed out the practical application of Dar- 
winian principles to mankind, a vast literature has developed on the subject 
of eugenics. In England and Germany this has been limited very largely 
to theoretical discussions as to the relative influence of heredity and environ- 
ment and of means of encouraging a higher birth rate among the better 
stocks. It remained for the United States to assume the lead in the creation 
of definitely practical programs. 

Eugenics has commonly been divided into positive and negative aspects. 
The former consists in efforts to increase the birth rate of the sound ele- 
ments of society, the latter in attempts to prevent or at least decrease the 
procreation of defective stock. Nowhere has the former achieved great 
suecess, for it is well known that the birth rate has continued to decrease and 
that the rate of decrease has been greater among the socially successful 
groups. Reliance, therefore, has come to be placed upon the attempt to cut 
off the defective stock. 

‘*Sterilization for Human Betterment’’ is an authoritative account of the 
attempt to carry out an experiment in California. Although sterilization 
laws have been enacted by several states during the past two decades, 
nowhere have they received such attention as in California where over 6,000 
operations had been performed up to January 1, 1929. It was consequently 
a matter of importance that this experiment be carefully analyzed so that 
the benefits, if any, might be brought to the attention of the country at 
large. Mr. Gosney, a California philanthropist, saw the importance of 
such a study and financied the investigations the results of which appeared 
in a series of technical papers by Paul Popence. These studies have now 
been rearranged in non-technical language and made available to the 
publie. They set forth the significance of sterilization for both the individual 
and the State. 

Among the questions discussed by the authors are the following: What 
is the effect of sterilization upon the sex life? What do the patients think 
about it? Will sterilization prevent the birth of geniuses? Will steriliza- 
tion encourage indiscriminate sexual activity ? 

It is emphasized that sterilization produces no untoward effect upon the 
physical or mental functions of the patient, such as might result if glandu- 
lar activities were interfered with. The effect of the operation is simply to 
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prevent conception. The operation is also reversible so that if cireumstances 
should be altered in certain cases so as to make procreation desirable, this 
could be done. The authors also emphasize the fact that sterilization, not 
being painful nor causing any stigma, cannot be regarded as a punitive act 
and that it is therefore a mistake to write sterilization into the penal law. 

The reaction of the sterilized individual to the operation is a matter of 
importance. By assiduous questioning the authors learned that in the 
majority of cases the patients are well satisfied with the result. In a few 
instances complaints were made as to the after-effects but the authors rightly 
felt that it would be difficult to aseribe these solely to sterilization ; advanc- 
ing age alone could adequately account for many of the changes. 

As to the possibility of cutting off the birth of genuises, the authors say 
that there has been much loose thought upon the subject. The probability 
that any group of the types sterilized would produce geniuses is very slight. 

As applied to defective stock, the principal question is whether the end 
could be achieved by sterilization without the creation of new evils. The 
authors give considerable space to the problem of a possible greater degree 
of sexual license subsequent to sterilization and conclude that the danger is 
slight. This seems to be borne out by the results in California. It should be 
remembered, however, that the sterilized females, especially the feeble- 
minded, were carefully guarded by a parole and follow-up system. It is not 
certain how thoroughly this could be accomplished on a large seale. It is 
for this reason that such experts as Drs. Bernstein and Fernald opposed the 
indiscriminate discharge of the feebleminded to the community after sterili- 
zation. However, the two attitudes should not be set up as antithetical. In 
a well regulated system both sterilization and institutionalization will have 
legitimate functions and should supplement one another. 

The book is worthy of serious consideration by a thoughtful public. It 
describes the results of a thoroughgoing social experiment in a clear and 
concise manner and applies keen logie to the diseussion. 

MALZBERG. 


Some More Medical Views on Birth Control. Edited by Norman 
Haire, Ch. M., M. B. E. P. Dutton & Co., N. Y. Dedicated to Margaret 
Sanger. 

The editor notes that ‘‘at several points scattered through this book will 
be found the footnote, ‘Discussion of methods omitted’,’’ implying that a 
discussion or description of actual methods of preventing procreation has 
been omitted in order to conform to American laws concerning Birth Con- 
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trol. The reviewer agrees with him that the inclusion of the omitted pas- 
sages would render the book of greater practical value. 


He was led to prepare the present symposium as a sort of companion 
volume to Sir James Marchant’s book, ‘‘ Medical Views on Birth Control’’, 
which is against the subject. Each essay is preceded by a short historical 
summary of the author, giving his training, hospital appointments, and 
bibliography of his contributions to science. Four are physicians with long 
experience in birth control, one is a biologist, others are a criminologist, a 
psychologist, ete., who have taken no prominent part in previous contro- 
versial discussions on this subject. 

Dr. Haire opens by saying he is concerned with physical and mental 
health and not the soul. He then states that few writers on this topie are 
able to maintain their goal idea, each deviates to heap abuse on his opponent 
and scientific objectivity is lost, prejudices leading to inaccuracies, mis- 
representations, ete. 

His experience ‘‘leads him to believe that there are very few marriages 
in which some attempt at contraception is not made either regularly or inter- 
mittently’’. ‘‘What is needed is the application of birth control knowledge 
so that no woman shall be burdened beyond her capacity—physical, mental, 
and economic’’. 


In summing up his views he practically advocates voluntary and compul- 
sory sterilization. Even with healthy parents he shows where limitation of 
offspring is necessary, e. g., to prevent debility due to frequent childbearing 
affecting the health of both mother and children; if babies are born at too 
frequent intervals, the attention of the mother must be divided between her 
babies and both may suffer. Finally, birth control is not a panacea but 
without some such plan individual and racial health and happiness cannot 
succeed. 

Sir James Barr approaches birth control from the utilitarian viewpomt, 
but is unable to restrain himself from a slam at the enemy when he says ‘‘the 
most cold, caleulating, and immoral method (of prevention) is that advo 
eated by the church—taking advantage of the safe period. This is a method 
for gratifying the desire of the male at the expense of the female. In 
former days the clergy and medical men used to have large families. Nowa- 
days, even the most hypocritical of both professions have small families and 
it would be futile for them tc claim that their wives are not as potentially 
fertile as other women. 


He refers to the Fifth Commandment ‘‘ Honor thy father and thy mother, 
ete,’’ and ‘‘thinks it would be better to instruct parents to honor their 
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children with good health and an intellectual capacity to enjoy long life 
and thus be an honor to those who gave them birth’’. 

In concluding he says, ‘‘we must teach a higher and nobler moral law 
than that of the churches. We must teach the masses to know and feel that 
happiness is the fundamental basis of morality. We must teach economic 
laws and eugenics as the basis of birth control. Then, perhaps our populace 
wili do unto others as we wou!d that they should do unto us, and everyone 
will love his neighbor as himself, and not his neighbor’s wife.’’ 

Aleck W. Bourne, gynecologist, discusses the problem rationally and logi- 
eally from purely medical angles, tc be taught and practiced with the same 
care as any other form of restrictive treatment. ‘‘The alleged dangers of 
contraception vanish into insignificance when contrasted with the infinitely 
greater dangers to mental and physical health caused by undesirable child- 
bearing.’’ 
evil than uncontrolled pregnancies but should always be regarded as a 
treatment and not as a policy and considered from the viewpoint of the 
individual woman and not from that of the State. 

Professor F. A. E. Crew, biologist, is of the opinion that the practice of 
the conscious and deliberate regulation of fertility, already very prevalent, 
will continue to inerease and that extra- and pre-marital sexual congress, 
already common will become more so, whatever may be said and done by the 
state and church and he is impressed by the urgent need for improvements 
in the methods of contraception and for a modification of the attidude of 
society towards this practice. 

He reveals his personal opinion on the subject, clearly, logically and 
forcibly. ‘‘There is every reason to assume that with the inerease in knowl- 
edge that will flow from the results of active research there will be developed 
a greater and surer control of fertility. There are no mysteries about this 
question, but only present ignorance and imperfection. There must be dis- 
agreement until more is known concerning man and his destiny. In the 
meantime the great and urgent need is not debate, ardent and acrimonious, 
but research in the fields of human biology and of sex physiology.”’ 

Dr. M. D. Eder, psychologist, Freud’s disciples please note, has attempted 
to develop an argument for the justification in the use of contraceptive meas- 
ures upon psychological grounds. He starts out by quoting figures on the 
number of spermatozoa and oocytes, to show the biological urge to insure 
reproduction ; then he illustrates the effects. The fantasies of modern men 
and women still confirm the Biblical injunetion ‘‘be fruitful and mul- 
tiply’’. He next summarizes two important opponents the protagonists 
have to contend with; namely, the biological opponent and the physiological 
opponent. 


Further along he emphasizes, that contraception may be a lesser. 
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He agrees, in substance, with Crew that education in the broadest sense 
will clear up the situation. 

Dr. Charles E. Goddard, public health expert, looking backward upon an 
experience of many years in private practice and public health work 
approves of birth control and cites seven examples of conditions where 
child-bearing is harmful either to the mother, to posterity or to the state. 


Dr. Janie Lorimer Hawthorne suggests we try to understand the motives 
forcing people to indulge in abortion, and believes that housing conditions 
are an important factor. While due regard must be paid to the perpetuation 
of the race the health of the individual (woman) must be maintained. Con- 
traception is the answer in fighting abortion and other harmful methods of 
restricting the size of families. 

Dr. Aletta Henriette Jacobs, one of the first women to be permitted to 
study medicine in the Dutch Universities, out of a rich experience of nearly 
fifty years, gives a most interesting account of the use of contraceptives in 
Holland, using statistics to emphasize her points; first that the decline in 
birth rate extended to all section of the population and not alone to the 
well-to-do as was predicted. She then shows the marriage rate increased, 
the average age at marriage became lower, immorality did not increase and 
the per cent of illegitimacy is low in comparison with other countries. 

Sir William Arbuthnot Lane says, ‘‘The discovery of a thoroughly reliable 
preventative, or an abortifacient which will involve no risk to health or to 
life, will act like a bomb-shell, dissipating old ideas and customs, and alto- 
gether modifying and altering the lives and habits of the people. Whether 
this will be *‘for better or for worse,’’ as the spiritual teachers describe it, 
time alone will show. It is the duty of those who are educating the people 
to deal with this subject in a scientifie and eugenie spirit, realizing that the 
masses require careful and vet simple education in such matters.”’ 

Dr. W. Hamblin Smith, criminologist, mentions several methods of birth 
control practiced from time immemorial: (a) Infanticide, (b) artificial 
sterilization, (¢) abortion, (d) postponement of marriage to a late age, 
(e) the avoidance of sex relations in marriage. He then goes on to show the 
sex act is not a purely physical matter. Physiological and psychological 
components enter to complicate the situation. ‘‘It is probable that all the 
repressed fantasies of the various stages of the individual’s development 
are represented in the sex act.’’ These should be gratified or desire is unsat- 
isfied, anxiety, fear, regret may follow, producing marital difficulties. 


In conclusion he suggests that no one enter into marriage without a full 
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comprehension of its undertakings and to take pains that no unnecessary 
difficulties be allowed to enter into marriage. 

Dr. Hannah M. Stone, American essayist, gives a history of the birth 
control movement in the United States and describes conditions as she has 
found them in her elinie work. 

She concludes by saying, ‘‘ There may be an honest divergence of opinion 
as to whether there is or 1s not a need for restricting the birth rate of 
nations, but that there is a distinct need for regulating birthrate in the indi- 
vidual family should be beyond dispute. It is primarily a question of 
human health and happiness.’’ 

The various authors give us many personal views and to a protagonist 
much material for discussion. In general they seem agreed that contracep- 
tive measures are in common use, especially in the upper grades of society ; 
that a widespread knowledge of the most effective methods would not lead 
to any increase in promiscuity or immorality; most of them agree that it 
is best for the medical profession to control the handling of the subject and 
for them to treat the individual per se. It also seems the consensus of 
opinion that further studies must be made of a serious and scientific nature 
and that there should be less acrimonious debating and mud slinging. 

GRAY. 


The Soul of the Hospital. By Rev. Epwarp F. Garescue, S. J., M. A., 
LL. B., Milwaukee, Wisconsin. 12mo. of 207 pages. Cloth $1.50 net. 
W. B. Saunders Company, Philadelphia. 

Father Garesche has collected into one volume several articles that had 
previously been published in ‘‘ Hospital Progress’’, ‘‘The Modern Hospital’’, 
and the ‘‘ American Journal of Nursing’’, that were intended primarily for 
nurses; however, the ideals presented are so inspiring that they are appli- 
cable to the entire personnel of any hospital. 

His style is free from cant and sophistry, his reasoning logical and the 
smooth flow of his discourse leads one almost insensibly from the practi- 
eal and material things to the highest motives actuating human thought. 
His experience in hospital life must have been very extensive for him to 
have gained such a clear insight into the make-up and needs of hospitals 
of various types. 

He gently admonishes us that while we have carefully arranged for and 
protected the material concerns of the body, little attention has been paid to 
uplifting the soul and by that he does not restrict himself solely to the ineor- 
poreal spirit. ‘‘The soul of the hospital is the spirit that pervades it, the 
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morale of its workers, their intellectual and spiritual condition and attitude, 
the motives they take toward their work’’. ‘‘Our plea to the officials of 
hospitals and to all who have anything to say concerning their policies is to 
be not only generous but even lavish in everything that concerns the hos- 
pital’s soul, it is a subtle and unobstrusive thing, it neither thirsts nor 
grows hungry, nor falls into outward decay, yet its needs are just as real as, 
and even more vital than, those of the body.”’ 

His understanding of psychology is keen, as witness where he says, ‘‘It 
is the whole human being who comes to the hospital, not the ailing body 
only, but the mind, the heart, and all that goes to make up a human per- 
sonality. The interrelations with health of the spirit are so close, subtle 
and delicate, that the one must be taken account of if adequate care is to 
be given the other’’. 

Through it all he stresses the need for the nurse (and all of us) to read 
good books, think pure thoughts and cultivate a personality of kindly cheer- 
fulness. ‘‘The books we read help to form our character, as does the com- 
pany we keep. We can choose the persons with whom we associate, but we 
cannot help being influenced and impressed by their companionship. Neither 
ean we help handing on to others the influence that we ourselves have 
received. When you read a really excellent book, just as when you make a 
really noble friend, you confer the benefit on everyone with whom you come 
in contact. As there is a contagion of evil, so also there is a contagion of 
good’’. 

An indication of the breadth and depth of his understanding may be 
gained by conning the titles to some of the chapters: ‘‘The function of books 
in the hospital’’, ‘‘Culture’’, ‘‘The ethies of waste’’, ‘‘Guiding the patients’ 
thoughts’’, ‘‘The door of achievement’’, ete. 

The teachings are applicable in general and special hospitals of all kinds. 
It should inspire the worker in a mental hospital to far higher aims and give 
us all a better understanding of the latent spiritual qualities in us that 
should be transmitted to our patients. 


GRAY. 


Elementary Materia Medica, Including Drugs and Solutions, a Text- 
Book for Students of Nursing. By Wa.rer W. Kruecer, Ph. B., 
Instructor, The Grand Rapids Junior College, Grand Rapids, Mich. 
12mo. of 278 pages. Cloth $1.75 net. W. B. Saunders Company, 
Philadelphia. 

The material in this book is exceedingly well presented. It is clearly 
written, easy to follow and easy to comprehend. Here we find a great fund 
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of information supplemented by aid of exercises given at the end of each 
chapter and by a bibliography for collateral reading and reference. 

In the introduction there are several instructive illustrations showing the 
source and the method of gathering plant drugs, and in subsequent chapters 
a most interesting review of the historical background of modern materia 
medica, a clear description and definition of the official books governing the 
prescription and sale of drugs and medicine, chapters on pharmaceutical 
preparations, therapeutic constituents of plant drugs, such as active prin- 
ciples, alkaloids, ete., and an instructive and illustrated chapter on animal 
drugs and biological products. Considerable space is devoted to an arith- 
metic review and weights and measures as well as two chapters to solutions 
and their preparation. These subjects are presented in a clear, practical 
and comprehensive way so that the student may readily acquire the knowl- 
edge so necessary in the preparation of solutions and doses. The chapters 
on solutions and their preparation are especially to be commended for their 
accuracy and simplicity. This complex subject is surely made easy to 
understand. Further chapters deal with antisepties and disinfectants, 
astringents, action of drugs on the body, therapeutic classification of drugs, 
doses and their preparation, administration of medicines, toxicology, laws 
relating to drugs, problems for review and laboratory exercises and demon- 
strations. These are all admirably arranged in their relation to one another 
so that the student acquires a gradual knowledge of, and skill in handling 
the different problems in proper and progressive order. 

This excellent book will surely be of material assistance to the student 
nurses. Undoubtedly many schools will promptly adopt it as a text and, in 
the opinion of the reviewer, materia medica, a most difficult subject, will as 
a result be made decidedly easier for the instructor to teach and the student 
to learn. TADDIKEN. 


Pick Up the Pieces. By ‘‘Nortn 3-1’’. 289 pages. Price $3.00. Double- 
day, Doran and Company, Inc., Garden City, N. Y. 

This book is a vivid account of the experiences of a newspaper man as a 
mental patient in a private hospital and later in two state hospitals. Much 
of the book was written while the author was still a patient and was appar- 
ently published without much editing or checking up of statements. It is 
interesting as giving the thoughts and attitudes of a patient while under- 
going treatment. The many amusing incidents told, also make good reading. 

As no names or places are mentioned and as the identity of the author is 
not disclosed, the book cannot be considered as an exposé of conditions any- 
where. How much of the criticism offered was justified no one ean say. 

POLLOCK. 
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Diseases of Children for Nurses. Including, Pediatric Nursing, Infant 
Feeding, Therapeutic Measures Employed in Childhood, Treatment for 
Emergencies, Prophylaxis and Hygiene. By Ropert S. McComss, M. D., 
Instructor of Nurses, Children’s Hospital of Philadelphia. Sixth edi- 
tion, thoroughly revised. Octavo of 594 pages with 151 illustrations. 
Philadelphia and London. Cloth $2.75 net. W.B. Saunders Company, 
Philadelphia. 

The fact that this book has reached its sixth edition should be sufficient 
recommendation. In the present volume there are new articles on prenatal 
eare, hospital nursing, kidney function, blood chemistry and the vitamines. 
Also throughout the book the nursing care has been revised and enlarged. 

The general arrangement is most satisfactory and orderly. The deserip- 
tions are brief and to the point, the explanations clear and concise. Suffi- 
cient anatomy is given before beginning the study of the different disorders 
so that the nurse’s memory is refreshed and she can more readily compre- 
hend the diseases described. Treatments suggested are easy to follow. Nurs- 
ing measures are elaborated on and much space is allotted to this subject. 
Many valuable suggestions are given for the comfort of the patients and 
throughout special stress is given to the nurse’s duty and nursing care. 
The illustrations are numerous and instructive. 

This is a most excellent book for nurses. It is easy to read and easy to 
study. Without question many students and many additional schools will 
adopt and use it as a text. 


TADDIKEN. 


Hospital Housekeeping. By Nora P. Hurst, R. N., McKeesport Hospital, 
McKeesport, Pa. 16mo. of approximately 150 pages. $1.25. Press of 
C. V. Mosby Co., St. Louis, Mo. 

The text is presented from the teaching standpoint and it is the aim of 
the author to supply instructors in hospital training schools with material 
to train students in the knowledge of housekeeping, sanitation and the 
proper care of equipment and furnishings. 

Much attention is generally paid in developing an organization and per- 
sonnel in a hospital but toe often the menial tasks required in keeping the 
wards and offices clean and well arranged are not so systematically looked 
after and the author has done well in calling attention to the necessity of 
impressing the value of housekeeping and sanitation on the student nurse, 
upon whom, with the orderly, devolves most of these unpleasant and dis- 
agreeable duties, 
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The text opens, with a discussion of the methods of cleaning and polishing 
floors, walls and equipment, describing the various kinds of soap and efforts 
to be used in bringing about the desired effects. Chapters on the most effi- 
cient ways to avoid waste and breakage then follow, with others on the care 
of the lighting and plumbing systems to show how they should be handled 
to prevent waste, stoppage and possibly danger to health. 

A specially practical and valuable chapter discusses laundry and care of 
Jinen, with methods and agents given for the removal of stains. The final 
chapter has to do with handling of hospital supplies. 

At the end of each chapter under the caption of ‘‘ Practice’’ are to be found 
suggestions for the class in training to follow. The book is, if anything, too 
brief, but very well worth while and should be in the library of every train- 
ing school for nurses. 


GRAY. 


Communicable Diseases for Nurses. By A. G. Bower, M. D., and E. P. 
Pitant, R. N., 327 pages. Price $3.00. W. B. Saunders Company, 
Philadelphia. 

This book fills a long need in our training school. In it there is contained 
subject matter which formerly required the use of many text-books, most of 
which were for the medical student, rather than the nurse. The text is 
easily readable and comprehensible. The definitions of the terms used in 
communicable diseases are given in a clear and specific manner. Aseptic 
technique in both the hospital and the home is taken up in minute detail, 
with illustrations of the methods employed, as to admission of patients, in 
a contagious disease hospital, cultures, smears, spinal punctures, and gen- 
eral ward supervision. Instruction is given for the care in a home as to 
selection of the room for isolation, gowns, dishes, linen, and furnishing. It 
takes up the exanthemata, enteric disease, respiratory infections, venereal 
diseases, the meningitides, and tropical diseases, from the prophylactic point 
of view as well as that of the nursing care following exposure to and develop- 
ment of the disease. The illustrations given are very clear, and if more 
were given of the same type, it would improve the value of the book. 

The book satisfactorily bridges the gap between the duties of the course 
and the responsibilities of the physician. No attempt is made to cover the 
medical care of the patient in full, but enough is given so that a nurse will 
be familiar with the treatment generally prescribed for patients with com- 
municable disease. It is a handy reference book and could be well recom- 
mended for use in all training schools. 


H. H. BERMAN. 
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An Introduction to Efficient Study Habits, According to the Laws and 
Principles Governing Economical Learning. By MAupE BLANCHE Muss, 
R. N., A. M., Assistant Professor of Nursing Education, Teachers Col- 
lege, Columbia University, New York City. W. B. Saunders Company, 
Philadelphia. 

This book is intended for the use of the mature student who has reached 
the professional school, normal school or college without having received 
specifie directions or any active training in economical study methods. 

Many of us realize after we have long passed student life that we just 
‘‘muddled through’’ as the English say. We have often longed for sugges- 
tions and advice from some source on how to study to understand and 
retain what we read. The author offers us, in five all too brief chapters, a 
suceinet, clear presentation of certain laws and rules, which if carried out 
will materially aid in developing correct reading and study habits. 

She quotes another who says ‘‘Sixty-five per cent of the college students 
today do not know how to read intelligently’’, and lays the blame on elemen- 
tary school systems which failed to train them in efficient methods of aequir- 
ing new knowledge. 

She then gives us some laws governing economical learning, emphasizing 
the importance of concentration, or ‘‘mind set’’, then ‘‘study set’’ a pro- 
longation of the first which should be carried into other interests even into 
the unconscious. 

Sinee fixation in memory occurs best when the process of learning affords 
the most satisfaction we should use every factor that will tend to promote 
this state. The impressions coming through more than one sense organ will 
be more fully appreciated, therefore, good physical health is primarily 
essential, distractions can be eliminated by a proper environment, and by 
utilizing the influence of some of the sub-laws of exercise as given in Chapter 
III efficient study techniques can be worked out. 

In the appendix are found well tested rules for study, and questions for 
class discussion for use in study groups, both of which will be found useful 
to the independent student. An annotated bibliography of more recent pub- 
lications on how to study will help the student who wishes further 
information. 

This monograph will be of great value to all student nurses and to most 
professional students whether in or out of college. 


GRAY. 
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A Text-Book of Anatomy and Physiology. By JEssE 
WiuuiaMs, M. D., Professor of Physical Education, Teachers College, 
Columbia University, New York City. Third edition revised. 12mo. of 
578 pages with 405 illustrations, 25 of them in colors. Cloth $2.75 net. 
Published by W. B. Saunders Company, Philadelphia. 

This revision by Dr. Williams brings his Text-Book of Anatomy and 
Physiology to the front as an aid to both the teacher and student. 

The arrangement of the material is such that one becomes interested from 
the first and does not feel that he is coping with a difficult subject, but is 
being led to an understanding of the human body and its functions. 

The author’s conception of the proper way to study the human body is 
expressed in his statement, ‘‘ Anatomy as a study would seem quite sterile 
if pursued alone. What is the origin of this structure, how did it develop, 
what are its common variations from normal?’’ This idea is carried through- 
out the text and undoubtedly is one of the main factors in making it so 
interesting and instructive. 

The text begins with an explanation of the author’s conception of the 
proper method to be used in the study of the human body, the terminology 
used and the life of the single cell. Then in sequenee follow the formation 
and development of the human embryo, the tissues and systems of the 
human body tracing them from the developmental stage to maturity and 
explaining their various functions. 

The chapter on the endocrine system is concise and presents the present 
views on this subject. 

At the end of each chapter there are practical exercises and questions on 
the material covered in that chapter. References are given here as well 
as in foot notes for further study if one is so inclined. These with the glos- 
sary and the very clear illustrations make the book more valuable to the 
teacher and the pupil. 

The book was written for workers in the field of practical arts: namely, 
household arts, nursing, occupational therapy, physical education and phy- 
siotherapy, and should prove a valuable help to those in this field in under- 
standing the human being as an entity. 


L. P. O’DONNELL. 


The Operating Room, Instructions for Nurses and Assistants. By St. 
Mary’s Hospital, Rochester, Minnesota. 12mo. of 235 pages. Published 
by W. B. Saunders Company, Philadelphia. 

This manual constitutes a practical guide in surgical nursing for the 
pupil nurse. It is written from the viewpoint of the details of technique in 
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use at St. Mary’s Hospital and, as such, is of more assistance to nurses in 
that particular training school. If, however, the student nurse keeps in 
mind the fact that operative technique is the same everywhere, the details 
only varying in the different hospitals, this book would be of great help in 
the study of operative procedure and technique. 

The first part of the book is devoted to the outline of the procedures before, 
during and after the operations. 

In the second section details of preparation for a large number of more 
common operations are given. The instruments used in each operation are 
listed and pictured with an index of illustrations. There are also short 
chapters on the technique of blood transfusion and the various types of 
anaesthesia. 

The concluding chapters in the manual outline the preparation of various 
operating room supplies and solutions. 

The book is profusely illustrated with pictures of the various operations 
and the instruments used, and is written and indexed in such a manner as 
to make it readily accessible as a reference for nurses doing operative work. 


WILLIAM E, CUDMORE. 


Public Health and Hygiene, a Student’s Manual. By Cuar.es F. 
Bo.pvuan, M. D., Director, Bureau of Health Education, Department of 
Health, City of New York. 12mo. of 312 pages with 122 illustrations. 
Cloth $2.75 net. W.B. Saunders Company, Philadelphia. 

The author has sueceeded in his efforts to present the principles of public 
health and hygiene in a manner that will appeal to students, the class of 
readers he wishes most to reach. It is so well arranged and the subject 
matter is so clear and attractively put together that it is a joy to the 
reviewer to refresh his memory on many of the topies ineluded in this field. 

Dr. Bolduan freely acknowledges a lack of originality and expresses his 
indebtedness to Rosenau, Park, Dana and others from whose voluminous 
works he has summarized the most important facts and what is also wel- 
comed, a historical background tracing the development of modern hygienic 
and public health practices. 

The book is naturally divided into various sections, the first dealing with 
the historical aspect of preventive medicine, where we find numerous illus- 
trations relating to the subject matter and photographs of men and women 


responsible for the great discoveries and accomplishments in hygiene and 
health. 
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Several short but interesting chapters then follow on micro-organisms, 
their relation to certain diseases and the methods of transmission of com- 
municable diseases. Another chapter describing the life history of certain 
insects responsible for the spread of diseases is well illustrated from draw- 
ings by famous entomologists. 

Next follow 14 chapters dealing with specific diseases as tuberculosis, 
typhoid, diphtheria, ete., where the author presents sufficient facts from the 
historical and public health standpoint as to intrigue the reader into a 
further and deeper study. 

Six chapters then diseuss other important preventable diseases and con- 
ditions, including nutritional disorders, endocrine disturbances, diseases of 
middle and later life, ete. 

One of the most interesting and instructive divisions of the book considers 
community hygiene. Each of ten chapters develops its subject briefly but 
sufficiently to a good understanding. These include, among others, sewage 
disposal, air and ventilation, industrial hygiene, ete. In the chapter on 
sewage disposal we read of the Cloaca Maxima of Rome and the gradual 
growth to modern times of the efforts made to properly and safely dispose 
of sewage. Diagrams and pictures of various types of equipment and sew- 
age disposal systems serve to fix the context in one’s memory. 

Finally four chapters analyze data regarding epidemiologic studies and 
vital statistics, while the last gives the rules and regulations of the New 
York City Department of Health on communicable diseases. 


GRAY. 


Improvised Equipment in the Home Care of the Sick. By Lyia M. 
Ouson, R. N., Superintendent of Nurses, Kahler Hospital, Rochester, 
Minn. 16mo. of 109 pages with 150 illustrations. Cloth $1.25 net. 
W. B. Saunders Company, Philadelphia. 

This little booklet of approximately 100 pages might well be entitled 
‘£1,000 Ways of Substituting Nursing Equipment’’. It reminds the reviewer 
of the old saw about the druggist, ‘‘ We are all out of that today, but here 
is something just as good’’. There comes a time in the life of every one of 
us when we wish we had some other bit of equipment to finish the job in 
hand and the suggestions contained within the pages of this book will aid 
the nurse in preparing for the many occasions where she finds herself handi- 
capped for the lack of proper utensils. 

The student nurse who was brought up on a farm, or in the home of a 
mechanic, or who was fortunate enough to have had the opportunity of 
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associating with a group of active boys in play will have gained a rich expe- 
rience in work or play-life that has fitted her to turn her hand to all sorts 
of practical substitutions. She has always had to ‘‘make something out of 
nothing’’ and is therefore apt to undervalue the suggestions herein. But 
to the girl who has had few opportunities to learn to be practical the author’s 
improvisations will open a wide field of ‘‘ practical kinks’’ that will prove of 
inestimable worth in the practice of private nursing. 

Since one of the primary duties of a nurse is to make and keep the patient 
as comfortable as may be, it is her bounden duty to study ways and means 
to this end, and the student nurse in training would do well to thoroughly 
con the pages of this book in order to become familiar with the problems of 
improvisations or substitutions. All sorts of conditions will be met in her 
future life as a private duty or public health nurse. Miss Olson has thought 
out means to combat the lack of appliances in every situation met by the 
nurse in treating the sick whether it be in the home of the poor or the 
rich. Even in hospitals there comes a time where something may be lacking 
and the wideawake nurse may be able to save life by her adeptness as a 
‘*handy man’’, 

The pages are profusely illustrated and the descriptions brief but cleav. 
Nearly every sort of nursing emergency is represented with some very prac- 
tical suggestion or substitution. 

GRAY. 


Home Care of the Sick. By Norma Sevpert, R.N., B. S., M. A., Assistant 
Professor of Public Health, College of Medicine, Ohio State University. 
W. B. Saunders Company, Philadelphia. 

This book was written in a non-technical style to satisfy a well recognized 
desire on the part of students and instructors in high schools and elementary 
colleges and for groups of women interested in the study of home making. 

It outlines in a practical and sensible manner the aims and standards in 
nursing. The patient’s environment, that is, his home and sickroom, is first 
taken up, the ideal conditions desired are described in the preparation for his 
proper care and in maintaining a maximum of comfort. The room furnish- 
ings, ventilation, handling of the patient and preparation of his nourishment 
are all deseribed in a helpful way. 

One of the most interesting and valuable chapters describes a day’s routine 
in the sick room, where the nurse’s activities are outlined in a systematic 
manner from the time she comes on until she reports off duty. Suggestions 
as to habit training in regard to sleep, care of the bowels, ete.. are all pre- 
sented in a very practical style. 
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Later chapters are devoted to methods of treating special conditions, first 
aid, care of the body after death, the family medicine chest, ete. 

A list of supplies required in a home with precautions to be observed in 
administering drugs should be of valuable assistance to the home made nurse 
or inexperienced mother. 

The appendix contains a list of articles necessary for teaching home care 
of the sick. 

Chapter four emphasizes the importance of closely observing the patient ’s 
symptoms in order to report them properly to the physician. 

GRAY. 
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RECENT STATISTICS OF ALCOHOLIC MENTAL DISEASE 


Abstract of article by Horatio M. Pollock and Frederick W. Brown, 
in Mental Hygiene for July, 1929 


In 1924, Pollock and Furbush analyzed the statistics of alcoholic 
mental disease to find what light they threw on the question of 
prohibition. In the present study, Pollock and Brown carries the 
investigation through 1928 to determine whether any new trends 
had developed. The study is based upon data gathered by the New 
York State Department of Mental Hygiene, the National Commit- 
tee for Mental Hygiene, and the Federal Census Bureau. 

The statistics of first admissions to the New York civil State 
hospitals from 1909 to 1928 indicate four rather distinct trends. 
From 1909 to 1913, the new alcoholic cases numbered from 561 to 
591 and their percentages of the total first admissions varied from 
9.4 to 10.8. The second period included 1914 to 1917, during the 
first years of which there was a marked reduction in the number 
and percentage of alcoholic cases. In 1917, there was an increase, 
the alcoholic first admissions being the largest in the history of the 
New York State Hospital System. During 1918 to 1921, there was 
a decided decline in alcoholic cases the low point being reached in 
1920. The final period covers 1922 to 1928, when the trend was 
upward with a slight downward reaction in 1928. 

The decline among female alcoholics has been relatively greater 
than among males. 

Statistics of intemperate users of alcohol among first admissions 
to the New York civil State hospitals show trends similar to those 
of alcoholic first admissions. 

In the study above mentioned, Pollock and Furbush utilized sta- 
tistics for 19 states having a total of 80 hospitals. In the present 
study data for the same group of hospitals were obtained for 1925 
and 1926. These give a good picture of conditions in the country as 
a whole. 

In 1922, these hospitals received 29,215 first admissions. There 
was an increase to 29,677 in 1925. In 1926, the total was reduced 
to 29,538. The male first admissions showed a small but uniform 
increase from 1922 to 1926. The females increased from 12,408 in 
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1922 to 12,835 in 1925, and then declined to 12,683 in 1926. The 
rate per 100,000 of general population was 50.5 in 1922, 48.5 in 1925, 
and 47.6 in 1926. Those states with high percentages of urban popu- 
lation such as Massachusetts, New York and Illinois have the high- 
est rates of first admissions. 

In the same group of 19 states the male alcoholic first admissions 
increased from 1,027 in 1922, to 1,279 in 1925, and to 1,369 in 1926. 
The female cases in the three years numbered 124, 182 and 206 
respectively. The percentage of alcoholic cases among first admis- 
sions was 3.9 in 1922; 4.9 in 1925, and 5.3 in 1926. 

In 1922, there were six male cases to every female case with 
alcoholic psychosis. In 1926, this ratio increased to 7.5 to 1. 

There was considerable variation in the percentages of alcoholic 
cases in the several states. In 1922, they varied from 9.9 in Rhode 
Island to 0.7 in Colorado and Vermont; in 1925, from 14.3 in Wyom- 
ing to 0.6 in Colorado; in 1926, from 12.4 in Rhode Island to 0.3 
in Colorado. 

The largest number of alcoholic psychotics were found in states 
predominantly urban. The alcoholic psychoses are also more preva- 
lent in those states that were ‘‘wet’’ before the National Prohibi- 
tion Law went into effect. According to the Federal census reports, 
the per cent of alcoholic cases among all admissions in the 19 states 
was reduced from 11.0 in 1910, to 3.9 in 1922. The percentages 
increased in 1925 and 1926 to 4.8 and 5.1 respectively. 

Data were received from 12 states comprising 43 hospitals show- 
ing the number of cases of alcoholic psychoses per 100,000 of gen- 
eral population in 1919, 1922, 1925 and 1926. In 1919, the rate was 
2.7 per 100,000. The rate fell to 2.2 in 1922, rose to 2.7 in 1925, 
and fell slightly to 2.6 in 1926. 

Statistics concerning the number and percent of intemperate 
users of alcohol among new admissions were received from 65 hos- 
pitals in 15 states. These show steady increases from 1921 through 
1926 for each sex both absolutely and relatively. The states with 
a high percentage of urban population furnished the largest totals 
and percentages of intemperate users of alcohol. 

The Federal Census report for 1922 showed that 12.7 per cent of 
the new admissions used alcohol intemperately. There was great 
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variation in the several clinical groups ranging from 100 per cent 
in the aleoholic group to 1.9 per cent in the group, psychoses with 
pellagra. Psychoses with percentages above the average were 
general paralysis, 16.7 ; cerebral syphilis, 13.8 ; drug psychoses, 29.4; 
with other somatic diseases, 52.0, and psychoses with psychopathic 
personality, 14.6. 

The rate per 100,000 of general population in 15 states remained 
practically constant for intemperate users of aleohol among new 
admissions, but increased slightly for aleoholie psychoses from 1921 
to 1926, 
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PROPOSED INSTITUTE OF MEDICAL PSYCHOLOGY 
IN LONDON 


Research in nervous and mental diseases has come to be consid- 
ered an integral part of the program for mental hygiene. The 
opening of the New York State Psychiatric Institute and Hospital 
in New York City marked a great step in this direction. The dedi- 
4 cation of the Munich Institute conceived by Krepelin was further 
evidence of the importance of such research. Plans are now 
announced for the establishment of a similar institute in London. 

The proposed Institute of Medical Psychology is an outgrowth 
of the work of the Tavistock Square Clinie and the plan is being 


promoted by a joint committee of the National Council for Mental 
a Hygiene and the clinic authorities. It is hoped that this institute 
eal will promote preventive treatment of incipient nervous and mental 


disorders in adults and children. 

The Tavistock Square Clinic, of which the proposed Institute will 
be a part, was organized nine years ago for the treatment of fune- 
tional nervous disorders. During the first year the clinic treated 
- 248 patients. Last year the total reached 750. It is stated that 90 
_ per cent of the patients treated during the period from 1920 to 1927 
- . were benefited. A later review of these cases showed that the effects 
a of psychotherapy are lasting as good results were maintained in 90 
: per cent of the cases. 
= Despite the effective work of the clinic, the need for treatment 
; greatly exceeds available facilities. It is expected that the proposed 
institute will not only make it possible to extent the clinic services 
but also aid in the preparation and training of physicians, nurses 
and social workers in psychotherapy. 

The program includes the extension of the clinie building, the 
construction of a hostel for patients and a home for maladjusted 
children and the creation of a fellowship fund. It is estimated that 
the clinie extension will require an expenditure of 160,000 pounds, 
. the hostel 13,000 pounds and the home for maladjusted children 
_ 40,000 pounds. The total outlay is estimated at 300,000 pounds 
2 including a fellowship fund of 70,000 pounds. 


ECONOMIC STATUS AND THE INCIDENCE OF ILLNESS 


Abstract of article by Edgar Sydenstricker, statistician, U. S. Public Health Service. 
Published in Public Health Reports for July 26, 1929 


This one of a series of studies of morbidity conducted by the U. 8. 
Public Health Service, Hagerstown, Md., was chosen for study 
because it was deemed typical in many respects and because 
its size permitted it to be canvassed very thoroughly. In 
the course of the preliminary canvass, 1,800 households were classi- 
fied according to economic status. Five categories were provided 
for ; namely, well to do, comfortable, moderate, poor, and very poor. 
As a check upon this classification, economic status was correlated 
with the number of persons per room, the sanitary condition of the 
home, the manner of disposal of excreta and general type of milk 
supply. All of these showed the graded variation one would expect 
in passing from a lower to a higher economic status. 

At the time of the preliminary investigation in 1921, the preval- 
lence of illness among the white inhabitants of Hagerstown was 
correlated with economic status and it was found that the well to do 
and comfortable classes had a sickness rate of 32.2 per thousand; 
those of moderate means had a rate of 37.6, and the poor and very 
poor a rate of 40.1. 

The investigation was later broadened so as to inelude the number 
of years of life under observation and of illness recorded in the 
white population group from December 1, 1921 to March 31, 1924. 
The incidence of illness was again shown according to economic 
status. But as there were marked differences in age distributions, 
the economic groups had to be reduced to a common age basis. As 
might have been expected, the well to do and comfortable classes 
were older than the others. Corrected for age the rates of illness 
for the entire period covered were 991 per thousand among the well 
to do; 1,068 among those of moderate means and 1,113 among the 
poor and very poor. 

When studied by individual diseases it appeared that there was 
an association between economic status and influenza, rheumatism, 
headache and other nervous conditions, but none for the common 
infectious diseases nor for diseases of the eyes and ears and of the 
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circulatory, digestive and elimentary systems. When studied by 
age it is seen that the poorer classes have lower rates among chil- 
dren but higher rates among adults. This may be due to more 
complete reporting in children in the richer families. However, 
analysis of groups of diseases by specific rates for age does not bear 
this out. Rates for infectious diseases were higher among the chil- 
dren of well to do parents. 

The proportion of all cases attended by physicians was higher 
among the well to do and comfortable classes, but there was some 
variation in this respect in individual diseases. Thus, for general 
diseases, diseases of the nervous system, diseases of the ear and 
mastoid process, diseases of the bones and organs of locomotion, the 
proportion attended by physicians was as great or greater among 
the poorer families. In the diseases of the respiratory system, of 
the eyes, circulatory system, digestive system, skin and infectious 
diseases, the wealthier classes had a higher proportion of medical 
attention, 


THE NEW YORK CITY MENTAL HYGIENE SURVEY 


The survey of mental hygiene resources in New York City has 
just been completed, and its findings are now available in book form. 
This survey was carried out under the joint auspices of the National 
Committee for Mental Hygiene and the New York City Committee 
on Mental Hygiene. Miss Elizabeth Greene directed it, and Dr. 
George K. Pratt, assistant medical director of the National Com- 
mittee; Dr. V. C. Branham, medical director of the New York State 
Mental Hygiene Committee, and Dr. Stanley P. Davies, assistant 
secretary of the State Charities Aid Association, assisted in the 
preparation of the report. 

The survey, which is in four sections, deals with mental hygiene 
work in hospital out-patient department clinics, schools, social agen- 
cies, institutions for children, protective agencies, and courts for 
adults and children in New York City. It includes programs for 
raising the standards of preventive work along mental health lines, 
submitted by subcommittees appointed by the New York City Com- 
mittee on Mental Hygiene. There are definite recommendations as 
to what can be done to raise the calibre of psychiatrie work with 
mental patients in out-patient department clinics. 
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MORTON PRINCE 


Dr. Morton Prince of Boston died at the age of 74 on August 31, 
1929, of heart disease. He was internationally known. His chief 
interests were in the psychological and psychiatric side of medi- 
cine. Aside from his wide scientific achievements which include the 
editorialship of the Journal of Abnormal and Social Psychology for 
many years and the authorship of several books and numerous sci- 
entific articles, he had many other broad interests. He was a 
delightful companion and an excellent after-dinner speaker. Doctor 
Prince was much interested in the subject of multiple personality 
and made exhaustive studies and case reports which were included 
in his books. His researches in certain aspects of consciousness 
are internationally known and stand as a permanent contribution 
to American science. 

Doctor Prince was a member of the American Neurological Asso- 
ciation and of the American Pathological Association and past 
president of both of these societies. He was professor of nervous 
diseases at Tufts Medical College from 1902 until 1912, and at vari- 
ous times gave lectures by invitation abroad and in this country. 
He was decorated by the Serbian, Japanese and French govern- 
ments. The death of Doctor Prince is mourned by his many friends 
and associates, and marks the passing of an outstanding figure in 
American medicine. 

SANGER BROWN, II, M. D. 
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NOTES 


Dr. James L. MeCartney has been appointed psychiatrist of the Division 
of Mental Hygiene of the Connecticut State Department of Health. 


—Dr. Clinton P. MeCord of Albany, N. Y., has returned from Europe 
and has resumed his psychiatric practice. While abroad he worked with 
Freud in Vienna and visited several other distinguished psychoanalysts. 


—Dr. T. H. Weisenburg, editor-in-chief of the Archives of Neurology and 
Psychiatry, announces the removal of his offices to 1930 Chestnut Street, 
Philadelphia. 


—Professor Thomas W. Galloway, a member of the Division of Educational 
Measures of the American Social Hygiene Association, died July 16, 1929. 
Professor Galloway was widely known for his pioneer contributions to the 
literature of sex hygiene. 


—According to an article in the Quarterly Journal for Chinese Nurses 
for July, 1929, there are at least 40,000 mental patients in China needing 
hospital care, and there are at present but three hospitals, inadequately 
staffed and equipped, and capable of caring for a total of only 1,550 mental 
patients. 


—At a recent meeting of the State Crime Commission the construction of 
a Psychopathic Ward at the Elmira State Reformatory was discussed. A 
sub-committee of the Crime Commission has announced that the Legislature 
will be asked to appropriate $1,000,000 for various improvements recom- 
mended, including the proposed psychopathic ward. 


—The Budget and Appropriations Committee of the Board of Super- 
visors of Westchester County has authorized an appropriation of $40,000 
with which to equip the new Westchester County Psychiatrie Hospital wing 
at Grasslands. This psychiatric hospital was authorized a year ago with an 
appropriation of $600,000. 


—Professor Enrico Ferri, an Italian criminologist, died in April, 1929. 
Professor Ferri will be remembered together with Cesare Lombroso, as the 
founder of the positivist school of criminology which by directing attention 
to the offender rather than his offense, made possible the contemporary indi- 
vidualistic method of treating crime and the criminal. 


| 
| 


NOTES 641 


—The Commonwealth Fund announces a new project to be put into 
operation on January 1, 1930, for the promotion of rural health and medi- 
eal service in the United States. The new program, instead of emphasizing 
child care, will comprise all the health services in rural communities. The 
project will be limited to two states (as yet unnamed) and to two counties 
or districts in each state. 


—tThe eighth annual convention of the Central Neuropsychiatrie Associa- 
tion was held at Denver, Colorado, September 27-28, 1929. The officers of 
the Association who conducted the meeting were: Dr. Charles R. Ball of St. 
Paul, Minn., president; Dr. Samuel D. Ingham, of Los Angeles, California, 
vice-president; Dr. Karl A. Menninger, of Topeka, Kansas, secretary- 
treasurer. 


—The New York State District Attorneys’ Association, at a meeting held 
in Rochester on July 26, 1929, favored the appointment of a board of psy- 
chiatric examiners to determine the qualifications of psychiatrists to act in 
any criminal action or proceeding prosecuted by an indictment where the 
defendant pleads insanity, as provided in a proposed amendment to the 
Mental Hygiene Law. 


—The annual meeting of the New York State Conference on Social Work 
will be held in Albany, November 20-22, 1929. The comprehensive pro- 
gram, prepared, includes addresses by several speakers of national reputa- 
tion. The officers of the conference are Mrs. Sidney C. Borg, president ; Rev. 
Joseph L. May, Miss Esther Denton, and Bertram M. Aufsesser, vice- 
presidents; Richard W. Wallace, secretary ; Mrs. Mary B. Holsinger, execu- 
tive secretary ; and George J. Gillespie, treasurer. 


—The New York Academy of Medicine from October 7 to 19, 1929, eon- 
ducted meetings devoted to the study of functional and nervous problems 
in medicine and surgery. The lectures were open to physicians and medical 
students and social workers without charge. In announcing the course of 
lectures Dr. Linsly R. Williams, director of the Academy, stressed the 


importance of treating the entire patient rather than particular organs of 
the body. 


—The Publie Health Council of the State of New York has promulgated, 
effective September 15, a new regulation designed to prevent the occurrence 
of hospital holocausts due to the use of inflammable (cellulose nitrate) X-ray 
films. The regulation provides that such material in or upon the premises 
of any hospital, ete., at the time the regulation became effective shall be 
stored in such place and manner as the State Commissioner of Health shall 
prescribe. 
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—Dr. Hans Prinzhorn, Ph. D., M. D., of Freiburg, Germany, who since 
1922 has been practicing physician in psychotherapeuties n Freiburg, and 
from 1919 to 1922 was assistant in the psychiatric clinic in Heidelberg, is 
making a visit to the United States. Dr. Prinzhorn attended the recent 
International Congress of Psychology and of Physiology, at both of which 


he was invited to read papers on the results of some of his personal investi- 
gations. 


—Dr. George E. Shuttleworth, the noted English authority on the care 
and education of the feebleminded, died May 28, 1928, at the age of 86. Dr. 
Shuttleworth was responsible for the passage of the first separate legislative 
measures for the feebleminded, the Idiots Act of 1886, replaced later by the 
Mental Deficiency Act of 1913 and the amending acts. This act for the first 
time in England distinguished the care of the feebleminded from the care 
of the insane and made it unnecessary to certify the feebleminded as lunaties. 
For 23 years Dr. Shuttleworth was the medical superintendent of the Royal 
Albert Institution at Laneaster. 


—Joseph W. Lynch, a former sailor, now employed as a nurse at the 
Buffalo State Hospital, has supplied blood for 44 transfusions according to 
the hospital authorities. In 1914 when employed at the United States Navy 
Yard at Seattle, Mr. Lynch volunteered to give his blood to save the life 
of a captain. In the five years he has been at the Buffalo State Hospital 
he has contributed blood for all but six of the blood transfusions made there, 
and it is estimated he has given away about eleven gallons of blood. Mr. 


Lynch is 37 years of age and says he intends to continue to help mankind in 
his own particular way. 


—wWilliam Rhinelander Stewart, lawyer, financier and humanitarian, died 
at his home in New York City September 4, 1929, at the age of 76. Mr. 
Stewart was appointed a member of the State Board of Charities by Gov- 
ernor Cornell in 1882 and continued in the position until his retirement in 
1929. He was president of the board for 25 years. He was instrumental 
in organizing the State Conference of Charities and Correction in 1900 and 
the New York City Conference of Charities and Correction in 1910. He 
served on the State Commission for the establishment of Letehworth Village 
(a State institution for mental defectives) which was opened in 1911, and 
the girls school of the institution was named Stewart Hall in his honor. His 
death brings to an end a notable career in philanthropic work. 


—The psychopathie wards of Bellevue Hospital, New York City, are to 
be replaced by a new psychopathic hospital to be built by the eity of New 
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York on the block bounded by the East River, First Avenue, 29th and 30th 
Streets. The new hospital will cost nearly $4,000,000. It is to be in three 
sections and the capacity will be 600 beds. One of the sections will be for 
aleoholics, drug addicts, delinquents and potential criminals. A special 
laboratory to be used by the Department of Corrections in its study of erim- 
inals is under consideration. A special segregated section with 100 beds 
will be used in the study of nervous and problem children, under the super- 
vision of the Department of Education. 


—Winthrop D. Lane has been appointed a staff associate of the Interna- 
Congress on Mental Hygiene to take charge of publicity. 


—Provision for 5,900 additional beds is included in the program of con- 
struction for the State hospitals that was agreed upon by Governor Roosc- 
velt and Republican legislative leaders and State officials at a conference 
held August 8, 1929. The program for these additions is as follows: 


Beds 

Central Islip (admission building) .................005. 600 
Pilgrim State Hospital (continued treatment buildings)... 3,000 
Kings Park Hospital (admission building) .............. 200 
Harlem Valley Hospital (admission building)............ 100 
Total additional bed capacity ............ceeeeeeees 5,900 


—From November 17 to 22, 1929, a Health Week is to be conducted in 
Albany city and county through the cooperation of the State Department 
of Mental Hygiene, the State Department of Health and the city and 
county authorities. An effort is being made to enlist all the local social 
agencies in the project and it is expected that a profound impression will be 
made on the community. Surgeon-General Cummings of the United States 
Publie Health Service will address a mass meeting on November 18. Dr. 
George Li. Vincent, director of the Rockefeller Foundation, will speak at the 
final meeting on November 22. Dr. Frederick W. Parsons, Commissioner 
of Mental Hygiene, will preside at a large mental hygiene meeting to be 
held on the evening of November 19. The principal speaker at this meeting 
will be Dr. Bernard Glueck, of New York City. Other speakers 
who will address mental hygiene meetings during the week include Dr. C. 
Floyd Haviland, Dr. A. A. Brill, Dr. Harry A. Steckel, Dr. Clarence O. 
Cheney, Dr. N. P. Lonergan, Dr. George K. Pratt and others. 
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—tThe issue of Eugenical News for August, 1929, includes an abstract of 
an Act Providing for Sterilization in Certain Cases, recently enacted in 
Denmark, and which is said to be the first eugenical sterilization law to be 
enacted in Europe. The act provides for the sterilization of two types of 
persons under carefully controlled conditions. Persons who because of the 
abnormal strength or nature of their sexual instincts are liable to commit 
crimes, may, at their own request, be sterilized. Such an operation is 
dependent, however, upon the sanction of the minister of justice, who before 
consenting to the operation, must consult the Board of Medical Advisers to 
the courts of law, and the Board of Health. Only persons of full age 
may request such an operation. Abnormal persons placed in an asylum 
belonging to the State or in one which comes within the scope of certain 
sections of the poor law may also be sterilized. Applications for such an 
operation must come from the management of the asylum and must be 
accompanied by a declaration from the physician of the asylum. 
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A VICIOUS CIRCLE 
and the proper point for its attack 


§ CONSTIPATION a cause or an 
effect? This question is oc- 
cupying much attention among 
physicians today, for constipa- 
tion and all the symptoms sur- 
rounding it continue to occupy 
as large a place as ever in human 
life and in the doctor’s daily 
practice. 

‘‘Constipation is like a head- 
ache,’’ argues one authority, 
‘“‘simply a symptom of some 
underlying physical error or im- 
proper habit of personal hy- 
giene.’’ Worry, inadequate ex- 
ercise, faulty eating habits, or the 
habitual use of laxative drugs 
—these are all influences which 
produce intestinal impairment. 


But if constipation is an effect, 
it is also a cause. It often causes 
indigestion, heartburn, bad 
taste, acid eructations, suppura- 
tive diseases of the skin. Careful 
investigators have concluded 
that chronic cases of constipa- 
tion almost invariably produce 
serious affections of the nervous 
system — irritability, headache, 
insomnia, melancholia and what 
perhaps might be termed mental 
stasis. 


AUSE and effect—action and 
reaction—a vicious cirele. 
Somewhere the physician must 
step in and break it up. The 
authorities cited above point out 
that thorough investigation of 
the intestinal tract is essential. 
The treatment for constipation, 


they assert, is often all that is 
required to correct neurasthenie 
conditions—‘‘ A proper hygiene 
and therapy of the intestinal 
tract will often be the deciding 
factor in differential diagnosis.’’ 


For a laxative that does its work 
easily and naturally many physicians 
recommend fresh yeast. 

Yeast has these advantages: It 
tends to soften the fecal masses and 
to increase their bulk and moisture. 
It diminishes putrefaction and 
gently stimulates the bowel muscle 
to perform its function—precisely 
opposite to the effect of cathartics. 


HILE investigation has shown, 
in the words of one authority, 
‘‘that intestinal antiseptics diminish 
the ability of the intestine to de- 
stroy bacteria’’ the action of fresh 
yeast is just the contrary. Eaten 
daily in sufficient quantity, yeast 
combats the development of hostile 
types of bacteria in the intestine. 
The action of yeast in increasing 
the number of white cells in the 
blood accounts for greater resis- 
tance and the well known efficiency 
of yeast in the treatment of acne, 
boils and other skin diseases. 


Physicians usually suggest three 
cakes daily, one before each meal or 
between meals. Yeast may be eaten 
just plain or suspended in milk or 
water—hot or cold—or any other way 
the patient prefers. For constipation 
it is most effective when dissolved in 
hot (not scalding) water, one cake 
before each meal and at bedtime. 


A copy of the latest brochure cn 
yeast therapy containing a bibliog- 
raphy of articles and references on 
the subject will gladly be mailed on 
your request. The Fleischmann 
Company, Dept. 327, 701 Washing- 
ton St., New York City. 
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